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TO  THE 


QUEEN 


Madam, 


ge  oi 

a  perfect  Enjoyment  of 
Sight,  and  the  deplora¬ 
ble  Condition  of  the 
Blind,  are  fo  obvious,  that  I  need  not 

A  2  make 


iv  Dedication. 

make  an  Apology  for  writing  a  Trea- 
tife  on  this  Subject,  fince  nothing  of 
the  Kind  has  yet  appear’d  in  our 
Language  worthy  the  leaft  Notice. 
And  I  am  fo  much  the  more  encou¬ 
rag’d  to  publifh  it,  that  I  have  the 
Honour  to  lay  it  at  your  Majesty’s 
Feet,  who  are  as  capable  of  judging  of 
its  Solidity  and  Merit,  as  Y ou  are  in¬ 
clin’d  to  encourage  Arts  and  Sci¬ 
ences;  and  whofe  great  Difcern- 
ment  in  all  Things  is  equal  to  thofe 
eminent  Virtues  which  have  made 
You  the  Glory  of  Y our  Sex,  have  ad¬ 
ded  Luftre  to  Majefty,  and  inwardly 
adorn’d  the  Splendor  of  an  outward 
Crown. 


The  Honour ,  Madam,  which  I 
have  had  to  attend  Your  Majesty, 

and 


Dedication,  v 

and  the  gracious  Attention  You  were 
pleas’d  to  favour  me  with  in  what  I 
was  allow’d  to  lay  before  You,  per¬ 
mits  me  to  hope  that  this  Work  will 
have  the  good  Fortune  of  proving 
acceptable  to  Your  Majesty, 


It  would,  Madam,  be  the  greateft 
Prefumption  in  me  to  undertake  to 
celebrate  Your  Majesty’s  Praifes, 
confcious  as  I  am  that  I  could  never 
rife  up  to  the  Grandeur  of  the  Sub¬ 
ject  ;  and  therefore  it  better  becomes 
me  to  admire  with  a  refpedfful  Silence 
thofe  amiable  Qualities  that  have 
gain’d  Your  Majesty  the  Efteem 
and  Affedtion  of  Your  People  at 
Home ,  and  made  You  the  Envy 

A  3  *and 
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and  Wonder  of  the  politeft  Nations 
abroad. 


I  am , 


MADAM, 


With  the  great  eft 

S  _  I  4 

RefpeB  and  Submi£iont 
Tour  MAJESTY’^ 
moji  humble  and  mojl  dutiful 


SubjeB  and  Servant , 


John  Taylor. 


TO  THE 

PHYSICIANS 

AND 

SURGEONS 

O  F 

London  and  Weflminfler . 


Gentlemen3 

F  all  the  Senfes,  that  of  See *> 
ing  is  allow'd  to  be  mofi  ufeful ; 
yet ' tis  a  general  receiv'd  Opi¬ 
nion,  that  the  Organ  defind  to 
ferve  to  that  noble  End ,  is  more 
expofed  to  Dangers ,  more  liable 
to  Infirmities  and  Difeafes  than  any  other ; 
and  that  fuch  Difeafes  are  with  more  Difficulty 

A  4  re - 


ij  To  the  Physicians 

removed .  "This,  indeed ,  feems  to  reflect  upon 
the  Conduct  cj  Nature,  who  has  always  hejl 
guarded  thofe  Parts ,  which  are  of  greateft 
Ufe :  But  1  believe  the  Objection  may  be  foon 
anfwerd,  and  Nature  be  found  here  in  no  wife 
to  differ  from  her  ordinary  Method  of  aBing  5 
if  we  confder  what  little  Attention  has  been 
given  to  this  Branch  of  Knowledge ,  and  how 
few  have  engaged  in  its  PraBice . 

‘There  is  no  Doubt  but  the  Caufe  of  this  Ig¬ 
norance  arifes  from  the  great  Nicety  that  at¬ 
tends  its  Study y  and  the  little  Succefs  that  has 
flow'd  from  its  PraBice  3  if  theref  ore ,  from 
the  following  Sheets ,  it  may  appear  I  have  ap¬ 
ply  d  my f elf  with  more  Diligence  to  the  for¬ 
mer  3  or  if  the  Succefs  which  I  have  met  with 
hi  the  latter  may  be  every  Day  known ,  I  que- 
ftian  not ,  but  thefe  will  be  fuffcient  Motives  to 
recommend  this  Piece  to  your  Perufah,  and  of 
this  I  am  the  more  perfuaded ,  becaufe  I  appre¬ 
hend,  you,  who  are  particularly  difinguifh'd 
in  the  learned  World  from  your  Superior  "Judg¬ 
ment  in  Phyfck,  cant  but  be  well  pleas  d  with 
any  Indufry,  that  may  be  conducive  to  the  im¬ 
proving  this  moft  ufeful ,  and  perhaps  only 
Part,  which  has  been  hitherto  leaf  known . 

Whatever  may  have  been  thought  of 
the  Method  I  have  taken  towards  the  Ad¬ 
vancement  of  this  Science ,  may  be  needlefs 

to 


and  Surgeons.  iij 

to  mention  3  but  I  majl  beg  Leave  to  obferve 
thus  much  in  my  Favour ,  that  the  late  te¬ 
dious  Prcgrefs  I  have  taken ,  which  I find  has 
given  to  Jbme  a  Gaufe  of  Objection ,  has  been 
the  only  Means  and  Foundation  of  my  Know¬ 
ledge  and  Improvement ,  as  it  has  furnifh'd 
me  with  an  Opportunity  of  making  my  Re¬ 
marks  upon  a  greater  Number  of  Subjedls, 
in  a  few  Tears ,  than  the  whole  Series  of 
my  Life ,  in  a  fettled  W ay,  could  poffibjy  have 
afforded  me . 

I  woud  be  here  underfood ,  that  from  the 
many  Experiments  I  have  made  during  the 
uninterrupted  Courfe  of  Eight  Tears  ( the  Time 
I  was  on  this  Prcgrefs)  I  have  been  fnrniftid 
with  thofe  Lights  which  have  enabled  me  to 
form  a  more  certain  and  extenfive  Theory  than 
my  Predecejfors  could  pretend  to,  or  my  Con¬ 
temporaries  can  boafl  of  And  furely  it  mufi 
be  granted,  that  in  all  Sciences ,  that  which 
is  fupported  by '  a  Number  of  incontefible 
FaSls ,  is  preferable  to  that  which  is  only 
founded  upon  a  precarious,  and  often  chi¬ 
merical  Hypofhefs :  Therefore,  Gentlemen ,  I 
hope,  what  I  have  the  Honour  to  prefent  you, 
will  be  read  and  examin'd,  without  the  leaf 
Regard  to  any  private  Ends,  but  purely  in  the 
View  of  r endring  Service  to  the  Publick . 


Not 


iv  'To  the  Physicians 

Not  to  mention  that  Variety  of  T)ifeafesy 
for  the  Cure  of  which  we  have  hitherto  had 
no  true  Method  propofed ,  and  which  I  have 
endeavour  d  to  remedy ,  by  a  more  eafy  and 
fecure  Way  than  has  yet  been  found  out  that 
of  the  CataraB,  as  being  more  general »  is, 
for  that  Reafon ,  more  worthy  of  Remark  > 
efpecially  if  we  confider  that  it  has  been  thought 
neceffary  to  expofe  the  Patient  to  wait  fome- 
times  many  Tears  in  a  very  miferable  State, 
for  the  Maturity  of  it ;  in  hopes  of  Succefs 
from  an  Operation  which  has  always  been  ac¬ 
knowledged  dangerous ,  and  Jo  very  uncertain , 
by  the  ordinary  Methods ,  that  Pis  even  hard 
to  conceive  why  it  Jhould  not  rather  totally 
defiroy  the  Sight ,  than  prove  a  Means  of  its 
Recovery. 

If  it  Jhall  appear  from  the  Succefs  fome 
of  you  have  feen ,  and  the  Account  here  given 
of  the  Manner  of  my  removing  thefe  Difor- 
ders 5  that  1  am  the  firfl  who  have  difcoverd 
the  Means  to  avoid  that  painful  Delay  of  a 
CataraB’s  Maturity ,  and  to  remove  the  Jeveral 
Species  of  it  with  lefs  Danger ,  I  hope  you  will 
think  me  worthy  your  EJleem *  as  well  as  that 
of  the  Publick. 
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The 


and  Sur  g.e  o  n  s. 


V 


fhe  Gutta  Serena  has  been  hitherto  general¬ 
ly  judged  Incurable ;  but  if  it  is  evident  from 
my  Practice ,  and  in  the  Prog  refs  of  this 
Work ,  that  I  have  been  fo  happy  as  to  find  out 
a  Way  of  removing  J'everal  Species  of  it ,  I 
hope ,  fince  I  explain  the  Methods ,  and  pre¬ 
tend  to  7io  Secret ,  there  will  be  nothing  in 
this  Cafe  that  favours  of  Prefumption. 

It  may  not ,  perhaps ,  be  amifs  to  obferve 
here ,  that  it  has  ever  been  a  Cujiom  with  the 
profefsd  Oculifts  of  all  Nations ,  to  make  a 
Secret  of  their  PraBice  ,  to  refufe  to 
communicate  to  any  one  a  Share  of  that 
knowledge  they  pofjefsd*  For  my  Part%  I 
declare  publickly  my  Defign  of  aBing  in  a 
different  Manner s  and  am  fo  far  from  de¬ 
firing  to  conceal  my  PraBice^  that  I  fhall 
ever  life  my  utmofi  Endeavours  to  make  it 
more  dffufve  and  univerfah 

I  am  far  from  affirming, ,  that  1  have  a 
compleat  Knowledge  of  all  the  Difeafes  of  the 
Eye ;  and  own  there  are  many  "Things  I  am 
unacquainted  with  :  But  it  may  be  jujfcient 
here  to  recommend  my  PraBice  and  Theory 
to  the  Judgment  of  Tou ,  who,  from  your  Edu¬ 
cation can  be  no  Strangers  to  the  SubjeB ; 
and  IJhall  beg  Leave  to  finifij  with  this  Refle- 
Bion ,  'That  whatever  Fate  attends  this  Work9 

I  know 


vj  To  the  Physician  ;s,  -Sfc. 

t 

I  know  no  Enemies  amongft  you »  except 
thofe  who  facrijice  more  to  Mammon  than 
Rea/on. 


I  am. 


Gentlemen, 


Your  Obedient, 


Humble  Servant, 

Suffolk-Sireet ,  Dec.  2X* 

J735* 

\  .  _  ’  ' 


JOHN  TAYLOR 


ON  THE 

DISEASES 

OF  THE 

Chryftalline  H  U  M  O  U  R. 

C  H  A  P.  I. 

Of  the  C  a  taract  in  general, 

Ha  t  the  Greeks  call  Hy pocky- 
ma ,  and  the  Latins ,  Snffujio , 

is  one  and  the  fame  Difeafe, 
known  by  the  Name  of  Cata- 

raLt. 

Authors  are  not  agreed  about  the  Nature 
of  a  Cataradt;  fome  pretend  that  it  is  a  Sub-* 
ftance  of  a  membranous  Appearance,  form¬ 
ed  from  a  difeas’d  Alteration  of  the  aqueous 
Humour;  others,  that  it  is  a  Subftance  of  a 
membranous  Appearance  form’d  from  Pus, 

B  leparated 
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feparated  by  a  Lofs  of  Continuity  of  the  Vef- 
fels  of  the  Uvea ;  and  others  on  the  contrary 
affert,  that  there  are  no  membranous  Cata- 

rads,  but  that  all  Catarads  are  an  Alteration 

* 

of  the  chryflalline  Humour  itfelf. 

They  who  believe  that  a  Catarad  is  a  Sub¬ 
fiance  of  a  membranous  Appearance  from  a 
difeas’d  Alteration  of  the  aqueous  Humour, 
tell  us,  That  when  any  impure  Particles  are 
emitted  into  the  aqueous  Humour  of  an  im¬ 
proper  Quality,  Figure,  or  Magnitude,  to 
pafs  on  in  the  ufual  Circulation ;  they  continue 
moving  about  this  Humour,  till  by  their  Le¬ 
vity  or  Vifcidity  they  affemble  together  be¬ 
hind  the  Pupil,  and  by  degrees  obtain  the 
Confidence  and  Opacity  of  a  Pellicle  or 
Membrane. 

If  we  confider  the  Situation  and  different 
Quantity  of  the  aqueous  Humour  in  the  two 
Chambers  of  the  Eye,  with  the  manner  of 
its  Supplies,  we  fhall  be  encourag'd  to  be¬ 
lieve  that  fuch  a  Subfiance  of  a  membranous 
Appearance  would  rather  form  itfelf  in  the 
anterior  than  in  the  pofterior  Chamber  5  and 
fince  we  have  no  Inilance  of  a  Catarad  be¬ 
ing  form’d  in  the  anterior  Chamber,  we  may 
very  reafonably  conclude  that  no  Catarad 
can  be  form’d  from  any  difeas’d  Alteration 
of  the  aqueous  Humour. 

They  who  believe  that  a  Catarad  is  a  Sub¬ 
fiance  of  a  membranous  Appearance  form’d 
from  Pus ,  feparated  by  a  Lofs  of  Continuity 
2  ‘  of 


of  the  Chryftalline  Humour *  3 

of  the  Veflels  of  the  Uvea,  tell  us ,  That 
the  obftrufted  Veffels  of  the  Uvea  in  an 
Inflammation,  emit  a  whitifh  Pus  into  the 
pofterior  Chamber  of  the  aqueous,  which  by 
its  Vifcidity  adheres  to  the  Circumference  of 
the  Pupil,  and  forms  a  membranous  Cata¬ 
ract 

Experience  daily  proves  the  Error  of  this 
Hypothefis ;  for  if  we  obferve  the  different 
Poiitions  of  a  Cataradl  in  the  feveral  Degrees 
of  its  Progrefs,  we  fhall  perceive  that  it  be¬ 
gins  in  the  Seat  of  the  Chryftalline,  and  as 
Its  Opacity  increafes,  it  appears  to  rife  to¬ 
wards  the  Center  of  the  Pupil,  and  that  in 
its  laft  State  it  admits  Light  to  pafs  between 
the  Capfula  of  the  Chryftalline  and  inner 
Edge  of  the  Pupil,  in  a  fufficient  Quantity 
to  difcover  Shades  of  Objedts. 

Whereas  if  a  CataraCt  adhered  to  the 
inner  Edge  of  the  Pupil  in  all  or  part  of  its 
Circumference,  it  would  not  only  propor¬ 
tionally  hinder  the  Light  from  paffing  to 
the  immediate  Organ  of  Sight,  but  ftop  the 
free  Motions  of  the  Iris  and  if  we  fuppofe 
from  the  Softnefs  of  its  Texture  it  would 
not  ftop  the  Motions  of  the  Iris,  we  mufti 
allow  fome  Change  in  its  Figure,  depending 
on  fuch  Motions ;  and  fince  Experience 
makes  it  evident  that  the  Cataradft  maintains 
very  nearly,  if  not  exaCfly,  the  Figure  of  the 
healthful  Chryftalline  in  every  State  of  this 
Difeafe,  we  may  very  reafonably  conclude 
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that  no  Cataract  can  be  form’d  from  Pus , 
feparated  by  a  Lofs  of  Continuity  of  the  Vef- 
lels  of  the  Uvea. 

They  who  maintain  that  a  Catarad:  is  an 
Alteration  of  the  Chryftaliine  Humour,  have 
proved  it  by  fuch  a  vaft  Variety  of  unquefti- 
onable  Experiments,  that  I  think  (in  the 
Time  I  write)  his  a  generally  receiv'd  Opinion. 
I  (hall  therefore  only  endeavour  to  demon- 
ftrate  that  there  are  no  membranous  Cata- 
rads,  but  that  all  Catarads  are  an  Altera¬ 
tion  of  the  chryftaliine  Humour  itfelf. 

The  Queftion  is  then,  Whether  there  are 
membranous  Catarads  ?  Or  whether  all  Ca¬ 
tarads  are  an  Alteration  of  the  chryftaliine 
Humour  ? 

Meffieurs  Hecquet  (a) ,  Woolhoufe  {b)y  St. 
Yves  (c)}  Hovius  {d\  Morand  (e)y  Geijler  (/), 


(a)  i.  Remarques  far  i’utilite  de  la  faigee  dans  les  ma¬ 
ladies  des  yeux. 

2.  Sa  Lettre  fur  les  maladies  des  yeux  pour  expliquer 
ce  qui  en  a  ete  dit  dans  fes  remarques  fur  l’utilite  de  la  faig- 
nee  dans  les  maladies  des  yeux. 

(h)  i.  Ses  Diflertations  f^avantes  &  Critiques  fur  la  Cata- 
radte  &  le  Glaucome. 

2.  Ses  Obfervations  far  le  Memoire  Academique  de 
Monl.  Morand. 

3*  Son  Memoire  dans  le  Journal  des  Sjavans,  Decembre , 

1720. 

(0  1.  Son  1  raite  des  maladies  des  yeux,  p.  239. 

2  Reponle  a  une  Lettre  Critique  de  fon  Traite  des 
maladies  des  yeux. 

M  circular  humorum  motu  in  oculis,  p.  86. 

[e)  Ses  Obiervations  fur  la  Cataradte  dans  l’hilloire  de 
L  academie  Royale  des  Sciences,  l’annee  1722. 

(/)  Sa  Lettre  ecrite  de  Nuremberg  fur  la  Cataradle. 


of  the  Chryftalline  Humour .  ^ 

Gafialdi  {g\  Dedier  {h\  Pin/in  (i) ,  Dubois 
vv>  Frytag  (/),  with  many  others,  maintain 
both  thefe  Opinions,  and  aflert,  that  there 
are  membranous  Catarads,  but  that  they  are 
not  fo  common  as  thofe  from  an  Alteration 
of  the  Chryftalline. 

On  the  contrary,  Meffieurs  Beider  (a) 
Matt  re- Jan  {b\  Brtffeau  (c),  Petit  (d),  with 
many  others,  maintain  that  there  are  no 
membranous  Cataracts,  but  that  all  Cata¬ 
racts  are  from  an  Alteration  of  the  chryftal¬ 
line  Humour. 

^  3  After 


r  Queltio  Medico- Chirurgica,  &c.  fab  hac  verborum 

•ene,  an  CataraXa  a  vitio  humoris  aquei  aut  cryftallini  ori- 
atur,  J 

{h)  Sa  Lettre  ecrite  a  Mr.  Woolhoufe ,  &c.  Fid.  fournal 
cles  S^avans  pour  le  mois  de  Juiilet,  \jZ2. 

(i)  Ses  Obfervations  fur  la  CataraXe  &  ]e  Glaucome. 

{ k )  Suite  des  Maladies  Chroniques  V.  3. 

{/)  Biifertatio  Medica  de  CataraXa, 


1 .  De  CataraXa,  Glaucomate,  &  amaurofiTraXatio,  &e. 

2.  Apologia  &  uberior  explicatio  lyftematis  fui  de  Ca- 

tarafta,  Glaucomate,  &  amaurofi,  contra  Wolbufii  ocularit 
Parifienfis  cavillationes  &  obje&iones,  itemque  Parifonfis 
Eruditor,  J  J 

3.  Vindiciae  fententiae  fuas  de  CataraXa,  Glaucomate, 
&  amaurofi,  &c. 

(£)  Traite  des  Maladies  de  l’Oeil. 

M  Traite  de  la  CataraXe  &  du  Glaucoma. 

(d)  1 .  Sa  Lettre  dans  laquelle  il  demontre  que  le  Criftallin 
eft  fort  pres  de  L’uvee,  &c. 


2.  Sa  Lettre  contenant  des  reflexions  fur  ce  que  M. 

Hecquet  a  dit  dans  fes  Remarques  fur  Tutilite  de  la  faignee 
dans  les  maladies  des  yeux.  ® 

3.  Sur  les  deux  efpaces  que  l’humeur  aqueufe  occupe 
dans  T  oeil  &  fur  le  Criftallin  &  la  CataraXe.  V’  Hiftoire  de  T 
Academic  Royale  des  Sciences  pour  l’annec  1722,  23,  2 5, 

28,  3 


6  A  New  Threat  if e  on  the  Difeafes 

After  having  propos'd  fome  Objections 
againft  the  Sentiments  of  thofe  who  favour 
the  Exiftence  of  a  membranous  Cataract;  in 
order  to  determine  this  Queftion,  I  (hall  en¬ 
quire  into  the  exact  Situation  of  the  Chry- 
ftalline,  the  true  Depth  or  Thicknefs  of  the 
Chambers  of  the  aqueous  Humour,  and  the 
Confequences  that  mu  ft  attend  the  Removal 
of  this  fuppofed  membranous  Cataract  from 
he  pofterior  Chamber. 

The  celebrated  Dr .  Petit  greatly  favours 
the  Opinion  which  maintains  that  all  Cata¬ 
racts  are  from  an  Alteration  of  the  chryftal- 
line  Humour;  as  appears  in  feveral  of  the 
Memoirs  of  the  Royal  Academy  of  Paris ; 
and  he  fupports  this  Opinion  chiefly  from 
his  having  proved  by  the  following  Experi¬ 
ment  the  exact  Situation  of  the  Chryftalline, 
and  Thicknefs  of  the  Chambers  of  the  aque¬ 
ous  Humour. 

He  feparated  a  human  Eye  from  its  Fat 
and  Mufcles,  and  in  that  Situation  it  weigh¬ 
ed  147  Grains  and  a  half,  and  its  Axis  was 
1 1  Lines  one  Third  of  Length ;  this  Eye 
was  a  little  flat  on  its  Sides,  under  the  ftrait 
Mufcles,  which  made  four  irregular  obtufe 
Angles ;  it  had  1 1  Lines  one  quarter,  mea- 
fur’d  by  two  of  its  oppoflte  flat  Sides,  from 
the  Right  to  the  Left,  and  10  Lines  one 
quarter  by  two  of  its  oppoflte  flat  Sides, 
from  the  fuperior  to  the  inferior  Parts, 
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The  Cornea  made  by  its  Convexity  the 
Portion  of  a  Sphere  of  feven  Lines  and  a 
half  Diameter ;  the  Uvea  had  five  Lines  of 
Diameter  meafur’d  from  the  exterior  Part  of 
the  Cornea .  But  five  Lines  and  a  half  when 
meafur’d  from  the  interior  Part  of  the  Cor- 
nea ,  where  the  Cornea  grows  wider,  by  rea- 
fon  of  its  Inclination. 

The  Pupil  had  one  Line  and  a  half  of 
Diameter,  this  was  remarked  after  the  Re¬ 
moval  of  the  Cornea ,  which  had  the  Thick- 
nefs  of  ,4  of  a  Line.  The  Cornea  and  aque¬ 
ous  Humour  being  removed,  he  took  away 
with  a  fine  Sponge,  all  that  remain’d  of  the 
aqueous  Humour  about  the  Surface  of  the 
Capfula  of  the  Chryflalline. — He  weigh’d 
this  Eye,  and  found  lefs  Weight  by  five 
Grains,  which  was  the  Weight  of  the  aque¬ 
ous  Humour  this  Eye  contain’d.— He  then 
meafur’d  the  Axis  of  the  Eye,  and  found  it 
nine  Lines  |,  that  is,  one  Line  \  from  the 
mofl  prominent  Part  of  the  Cornea ,  to  that 
of  the  Capfula  of  the  Chryflalline;  from 
which,  if  we  allow  A  for  the  Thicknefs  of 
the  Cornea ,  the  Thicknefs  of  the  aqueous 
Chambers  will  be  exadtly  one  Line 

The  Chryflalline  formed  by  its  anteri¬ 
or  Part  a  Portion  of  a  Sphere,  of  nine 
Lines  in  Diameter;  it  had  four  Lines  |  in 
Bignefs,  and  two  Lines  i  in  Thicknefs ;  the 
Height  of  its  Segment,  had  a  little  more 
than  |  of  a  Line, 
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The  Chryftalline  was  inclofed  in  a  tran- 
fparent  Capfula,  continued  from  the  Hya- 
ioyde  Membrane,  to  the  Ligamentum  &  pro- 
cejfus  ciliares .  This  Capfula  confin’d  the 
Chryftalline  in  the  Cavity  of  the  Vitreous 
Humour ;  it  did  not  adhere  to  any  Part  of 
the  Chryftalline,  but  was  (as  it  always  is)  moi- 
ftened  with  a  little  quantity  of  Liquor.— The 
Chryftalline  weighed  four  Grains 

The  vitreous  Humour  which  fill’d  all  the 
reft  of  the  Eye,  weigh’d  ten  Grains.  —  The 
Membranes  weigh’d  thirty-four  Grains.  If 
we  put  together  the  Weight  of  each  of 
thefe  Parts,  the  Total  will  be  147  Grains 
and  a  half  for  this  Globe  of  the  Eye. 

There  are  feveral  other  ways  of  knowing 
the  true  Situation  of  the  Chryftalline,  and 
Thicknefs  of  the  aqueous  Chambers.  If  we 
make  an  Opening  into  the  right  Side  of  the 
Globe,  with  the  Point  of  a  Lancet,  about 
three  Lines  below  the  Edge  of  the  Cornea s 
and  another  in  the  oppofite  Side,  exa&ly  at 
the  fame  Diftance  from  the  Cornea ;  if  after 
having  enter’d  a  Needle  at  one  of  thefe  Open¬ 
ings,  and  pafs’d  it  in  a  direct  Line  thro’  the 
other,  we  cut  round  the  Sclerotis  immedi¬ 
ately  below  the  Cornea ,  remove  the  Uvea> 
open  the  Capfula  of  the  Chryftalline,  and 
take  the  Chryftalline  from  its  Seat,  we  {hall 
perceive  that  the  Needle  has  pafs’d  the  pofte- 
rior  Part  of  the  Chryftalline,  without  having 
touch’d  the  Chryftalline  in  its  Paffage, 

.1 
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If  alfo  we  make  an  Opening  into  the 
right  Side  of  the  Globe,  with  the  Point  of 
a  Lancet,  about  j.  of  a  Line  below  the 
Edge  of  the  Cornea ,  and  another  in  the 
oppoftte  Side,  exactly  at  the  fame  Diftance 
from  the  Cornea  \  if  after  having  enter’d  at 
one  of  thefe  Openings  a  fmall  plano-Conwzx 
Needle,  with  its  plain  Surface  directed  to¬ 
wards  the  fund  of  the  Globe,  and  pafs’d  it, 
in  a  diredl  Line,  through  the  other,  we  cut 
round  the  Sclerotis ,  immediately  below  the 
Cornea ,  and  remove  the  Uvea ,  we  fhall  per¬ 
ceive  the  plain  Surface  of  the  Needle  im¬ 
mediately  placed  on  the  anterior  Surface  of 
the  Capfula  of  the  Chryftalline, 

And  we  may  determine  with  great  Ex- 
adtnefs ,  the  Thicknefs  of  the  aqueous 
Chambers,  by  examining  with  Attention 
the  Origine,  and  Infertion  of  the  Ligamen- 
tum  ciliare ,  and  remembering  that  this  Li¬ 
gament  never  exceeds  |  of  a  Line  in 
Length. 

By  thefe  Experiments,  we  learn  the  im- 
poftibility  of  removing  this  fuppofed  mem¬ 
branous  Cataradl  from  the  pofterior  Cham¬ 
ber  of  the  Aqueous,  without  violenly  break¬ 
ing  or  feparating  the  Ligamentum  ciliare 
from  its  Adhefion  to  the  Capfula  of  the 
Chryftalline. 

And  by  thefe  Experiments  we  learn,  that 
if  to  avoid  breaking  or  feparating  the  Liga¬ 
ment  um  ciliare  t  in  an  Endeavour  ta  remove 

this 
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this  fuppofed  membranous  Catarad,  we 
fhould  pafs  the  Needle  into  the  aqueous 
Chamber,  by  direding  its  Point  from  below 
its  lnfertion,  to  the  Capfuia  of  the  Chry¬ 
ftalline,  we  mull  make  fuch  an  Opening  in¬ 
to  the  pofterior  and  anterior  Parts  of  this 
Capfuia,  as  to  render  it  incapable  to  con¬ 
tinue  the  Chryftalline  in  its  healthful  Seat. 

_ _ Thus  the  Chryftalline  being  no  longer 

confined  in  its  Capfuia,  would  leave  its  Si¬ 
tuation  in  the  Vitreous ,  and  fall  on  the  Uvea. 

But  even  this  Care  is  never  taken  by  thofe 
who  favour  the  Exiftence  of  a  Membra¬ 
nous  Catarad ;  for  by  what  I  have  feen,  and 
by  all  the  Accounts  that  have  come  to  my 
Knowledge,  the  Operation  which  has  ever 
been  univerfally  pradifed,  confifts  only  in 
pafiing  a  Needle  a  little  behind  the  Cornea , 
and  direding  it  to  the  fuperior  Part  of  the 
Catarad,  and  afterwards  in  endeavouring 
to  place  the  Catarad  a  little  below  the  infe¬ 
rior  and  inner  Surface  of  the  Uvea.  Thus  from 
the  above  Experiments  it  appears,  That  the 
Needle  muft  ad  as  much  in  the  Seat  of  the 
Chryftalline,  as  in  the  aqueous  Chamber, 
and  confequently  muft  ad  as  much  on  the 
Chryftalline,  as  in  this  fuppofed  Membrane. 

And  fuppofe  the  Needle  was  enter’d  into 
the  Pofterior  Chamber  of  the  aqueous, 

■  without  wounding  the  Ligamentum  ciliare , 
or  Capfuia  of  the  Chryftalline,  it  will  be 
very  difficult  to  conceive  how  a  Needle  of 
i  of  a  Line  in  its  Diameter,  fhould  move 
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in  that  Chamber;  much  lefs  that  it  (liou’d 
change  its  Situation,  in  a  manner  neceffary  to 
the  Removal  of*  this  fuppofed  membiancus 
Catarad ;  fince  it  appears  by  the  mofl  exad 
Enquiry,  that  theThicknefs  of  the  pofterior 
Chamber  of  the  aqueous  never  exceeds  i  of  a 
Line,  when  the  aqueous  Humour,  (which  is 
at  this  Time  difcharged )  is  contained  in  it. 

From  what  I  have  laid  it  appears,  mat 
thofe  who  favour  the  Exigence  of  a  mem¬ 
branous  Catarad,  muft  not  only  neceffanly 
admit  of  a  different  manner  of  removing  it, 
from  that  of  a  difeafed  Chryftalline,  but 
alfo  have  l'ome  certain  way  of  knowing  the 

one  from  the  other.  - For  if  before  the 

Operation  they  fhould  judge  it  a  Catarad, 
from  an  Alteration  of  the  Chryftalline, 
when  it  was  a  Membrane  in  the  pofterior 
Chamber  of  the  aqueous:  By  endeavouring 
to  remove  this  Catarad,  they  muft  effectu¬ 
ally  deftroy  the  healthful  Chryftalline,  by 
forcing  it  through  its  Capfula,  or  forcing  it 
with  its  Capfula,  from  the  Ligamentum  ci- 
liare.  And,  fuppofe,  during  the  Progrefs  of 
fuch  an  Operation,  they  find  their  Miftake, 
and  immediately  return  their  Needle  into 
the  fuperior  Part  of  the  pofterior  Chamber 
of  the  aqueous,  in  order  to  remove  this 
fuppofed  Membrane,  it  would  be  impoffible 
for  them,  (  as  I  have  already  obferved )  to 
pafs  the  Needle  into  that  Seat  of  the  aque¬ 
ous,  without  violently  breaking  or  fepara- 

ting 
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ting  the  Ligamentum  ciliare  from  its  Ad- 
hefion  to  the  Capfula  of  the  Chryftalline ; 
and  the  aqueous  Humour  being  difcharged, 
the  Chryftalline,  with  its  Capfula,  muft  ne- 
ceffarily  fall  on  this  fuppofed  Membrane, 
and  force  it  fo  irregularly  on  the  Uvea ,  that 
no  Endeavours  could  remove  it,  without 
deftroying  the  Ufes  of  the  Chryftalline,  and 
expofmg  the  Patient  to  great  Danger. 

Thus  they  would  not  only  be  effectually 
difappointed  of  any  immediate  Succefs,  but 
in  all  Probability  occafion  an  irrecoverable 
Lofs  of  Sight. 

And  if  before  the  Operation,  they  fhould 
judge  it  a  Cataradt,  from  an  Alteration  in 
the  pofterior  Chamber  of  the  Aqueous, 
when  it  was  a  difeafed  Chryftalline;  by  en¬ 
deavouring  to  remove  this  Cataradt ,  they 
muft  fo  change  the  healthful  Situation  of 
the  difeas’d  Chyftalline,  or  force  it  through 
its  Capfula  on  the  Uvea ;  that  on  finding 
their  Miftake,  it  would  be  impofiible  for 
them  to  deprefs  this  alter’d  Chryftalline , 
without  expofing  the  Patient  to  the  utmoft 
Danger. 

And  if  it  appear’d  that  they  had  any  cer¬ 
tain  Signs  of  knowing  this  Membranous 
Cataradt,  from  that  of  a  difeafed  Chryftal- 
hne.  The  Situation  of  the  Chryftalline, 
its  Capfula  and  Ligamentum  ciliare.  —  The 
Sm aline fs  of  the  pofterior  Chamber  of  the 
Aqueous.  —  T  he  Impoffibility  of  moving 
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a  Needle  in  that  Chamber,  of  a  proper 
Diameter ,  to  remove  fuch  a  Membrane. 
—  The  Injury  that  would  probably  attend 
the  Uvea,  in  the  Progrefs  of  the  Operation 
from  the  Difcharge  of  the  aqueous  Hu¬ 
mour.  —  The  wounding  or  forcibly  Tepa- 
rating  the  Parts  of  the  L'.gamentum  ciliare \ 
and  the  Change  that  mull:  necefiarily  hap¬ 
pen  in  the  Situation  of  the  Chryftalline , 
fufficiently  prove  that  Sight  could  never  be 
reftor’d  by  any  Operation  poffible  to  be  at¬ 
tempted  to  remove  this  fuppos’d  Membrane ; 
but  on  the  contrary,  every  fuch  Attempt 
mu  ft  bring  on  the  moft  dangerous  Confe- 
quences. 

By  this  way  of  Reafoning  I  was  at  firft: 
inclined  to  believe,  that  all  Catara&s  were 
from  an  Alteration  of  the  Chryftalline;  and 
was  afterwards  ftrengthned  in  my  Opinion., 
from  the  vaft  Number  of  Errors  in  the  Sen¬ 
timents  of  thofe  who  favour  the  Exiftence 
of  a  membranous  Cataradt  And  my  Opini¬ 
on  receiv’d  further  Support,  from  having 
never  found  any  Alteration  in  the  pofterior 
Chamber  of  the  Aqueous,  that  had  the  leaft 
Analogy  to  the  Account  we  have  of  a  Mem¬ 
branous  Cataradl;  but  have  always  remarked 
in  examining  the  Pupil,  from  the  firft  Ap¬ 
pearances  of  every  Species  of  this  Difeafe, 
Degrees  of  Whitenefs,  and  Opacity  in  the 
Seat  of  the  Chryftalline;  and  that  in  the 
Progrefs  of  their  Symptoms,  this  Whitenefs 

and 
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and  Opacity  has  always  continued  in  that 
Seat,  advancing  towards  the  Center  of  the 
Pupil,  and  maintaining  nearly,  if  not  ex¬ 
actly,  the  Figure  of  a  healthful  Chry- 
ftalline. 

Befides,  if  a  Cataradt  could  be  formed  by 
any  Alteration  in  the  pofterior  Chamber  of 
the  Aqueous,  I  might  reafonably  have  ex¬ 
pected  to  have  feen  one  Inftance  in  fuch  a 
vaft  Number  of  Diforders  of  this  Kind, 
which  have  prefented  to  my  Care  ;  and  I 
mult  of  Neceffity  have  known  it  from  that 
of  a  difeas’d  Chryftalline,  from  its  Figure, 
Situation,  and  Opacity,  confider'd  from  the 
Make  of  the  pofterior  Chamber  of  the  a- 
queous. 

Since  therefore  not  one  Inftance  of  a 
membranous  Cataradt  has  prefented  to  my 
Obfervation,  notwithftanding  I  have  been 
long  favour'd  with  a  very  extenfive  Pradtice 
in  the  Difeafes  incident  to  the  Eye;  and  that 
if  fuch  an  Inftance  could  be  found,  it  ap¬ 
pears  impoffible  to  account  for  its  Forma¬ 
tion,  or  to  remove  it,  without  effectually 
deftroying  the  effential  Parts  of  Sight,  I  am 
perfuaded  that  there  are  no  Cataradts  but 
what  are  from  an  Alteration  of  the  chryftal¬ 
line  Humour. 
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CHAP.  II. 

Of  the  Definition  of  the  CataraEl . 

By  a  Cataraft  I  underftand  a  difeas’d 
Alteration  of  the  Chryfialline,  attend¬ 
ed  with  Degrees  of  an  unequal  Opacity  and 
Colour,  Lofs  of  Diameter,  preternatural 
Change  of  its  Confidence,  Magnitude,  Fi¬ 
gure,  Gravity,  and  Situation,  where  theChry- 
ftalline  maintains  one  unequal  Continuity, 
while  thro’  all  its  Parts  its  Capfula  ftill  con¬ 
tinues  to  have  its  healthful  Tranfparency ;  and 
in  anotner  State  of  it,  it  has  Degrees  of  equal 
Opacity  and  Colour,  Increafe  of  Diameter, 
preternatural  Change  of  its  Confidence,  Gra¬ 
vity,  and  Situation;  and  here  the  Chryfialline 
differs  a  Solution  of  Continuity  in  fome  or 
all  of  its  Parts,  with  a  difeas’d  Alteration  of 
its  Capfula.  The  forme.- 1  call  the  true,  and 
the  latter  the  falfe  Cataradt 
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CHAP.  III. 

Of  the  Caufes  of  the  fever al  Species  of 
the  true  CataraB . 


AUthors  are  not  agreed  about  the  Cau¬ 
fes  of  the  true  Cataradt ;  fome  pre¬ 
tend  that  it  is  owing  to  Degrees  of  a  preter¬ 
natural  Vifcidity,  in  that  Fluid  brought  for 
the  Supplies  of  the  Chryftalline,  which  by 
polTeffing  Particles  of  an  improper  Magni¬ 
tude,  may  be  fo  irregularly  lodg’d  in  its  Vef- 
fels,  as  to  deftroy  that  Equality  fo  neceffary 
toTranfparency.  Others,  on  the  contrary,  de- 
du  ce  this  Opacity  of  the  Chryftalline  from  an 
Inflammation  of  the  Blood,  and  preternatu¬ 
ral  increas’d  Momentum  of  that  Fluid  with 
which  theChryftallineis  fupplv’d;  for  in  that 
Cafe  grofs  Particles,  incontinent  with  Tran- 
fparency,  may  be  impell’d  into  the  lymp ha- 
tick  Veflels,  of  which  it  is  compos’d.  And 
others  attribute  this  difeas’d  Alteration  of  the 
Chryftalline,  to  a  Defedt  in  that  Liquor 
which  is  found  between  the  Chryftalline  and 
its  Capfula,  and  obferve,  that  when  the  Vef¬ 
fels  intended  to  convey  the  Supplies  to  the 
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Chryftalline  happen  to  be  obftruCted,  from 
any  difeas’d  Alteration  of  their  Contents,  the 
Liquor  contain’d  under  the  Capfula  of  the 
Chryftalline  turns  fowre,  whence  follow  all 
the  Alterations  obfervable  to  attend  the  feve- 
ral  Species  of  this  Difeafe. 

Since  this  Difeafe  happens  to  thofe  who 
are  the  moll  healthful  and  temperate,  and 
the  mod  free  from  vifcid  or  inflam’d  Blood, 
great  Variety  of  Objections  mutt  neceflarily 
be  remov’d  to  make  any  of  thefeOpinions 
reafonable ;  which  has  induc’d  me  to  be- 
lieve,  that  thefe  Difeafes  are  owing  to  a  pre¬ 
ternatural,  forcible,  and  irregular  Contra¬ 
ction  of  any  one  or  more  of  the  Mufcles  of 
the  Globe,  by  which  the  Parts  of  the  Chry¬ 
ftalline  are  more  or  lefs  violently  and  irregu¬ 
larly  prefs’d ;  and  that  the  Degrees  of  their 
Confiftence,  Magnitude,  Figure,  Colour, 
Gravity,  Situation,  and  Opacity,  depend  on 
the  Degrees  of  Strength,  and  Uniformity  of 
this  Preflure  ;  and  that  the  Caufe  of  this 
preternatural,  forcible,  and  irregular  Con¬ 
traction  of  any  one  or  more  of  the  Mufcles 
of  the  Globe,  is  owing  to  the  Deficiency  of 
the  Supplies  of  that  Fluid,  fo  neceflary  to 
their  Senfation  and  Motion  ;  and  that  the 
Caufe  of  the  Deficiency  of  fuch  Supplies,  is 
owing  to  a  long,  conftant  Direction  of  the 
Axis  of  the  Eye  to  particular  ObjeCts,  by  re¬ 
quiring  in  a  limited  Time  a  greater  Supply 
to  particular  Mufcles  of  the  Globe,  than 
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what  is  agreeable  to  the  natural  and  health¬ 
ful  Courfe  of  fuch  Supplies ;  and  this  Defi¬ 
ciency  of  the  Supplies  to  particular  Mufcles 
of  the  Globe,  may  occafion  fuch  Mufcles  to 
adt  with  a  degree  of  Strength  different  from 
thofe  which  adt  in  Oppofition  to  them  ; 
whence  follows  an  Irregularity  in  the  general 
Adtion  of  all  thefe  Mufcles. 

From  this  preternatural  Adtion  of  thefe 
Mufcles,  the  Globe  fuffers  different  Changes 
in  its  Figure,  by  which  the  feveral  Parts  of 
its  Contents  are  differently  forced  from  their 
healthful  Situation  ;  and  the  Ligamentum 
Ciliare  being  fix’d  to  the  Circumference 
of  the  Capfula  of  the  Chry flail ine,  and  the 
aqueous  Humour  lying  immediately  on  the 
anterior  Parts  of  this  Ligament,  and  the  vi¬ 
treous  on  its  pofterior;  the  chryftalline  Hu¬ 
mour  being  thus  confin’d  in  its  Capfula,  be¬ 
tween  the  two  Surfaces  of  thefe  Humours, 
the  preternatural  Preffure  which  is  thus 
made  on  them,  muft  neceffarily  be  con¬ 
tinu’d  to  the  two  Surfaces  of  the  Cap¬ 
fula  and  the  Chryftalline ;  and  in  propor¬ 
tion  to  the  Degrees  of  Strength,  and  Unifor¬ 
mity  ot  this  Preffure,  the  Chryftalline  muft 
not  only  fuffer  a  difeas’d  Alteration  in  fome 
or  all  of  its  Parts,  but  the  whole  Chryftal¬ 
line  muft  be  chang’d  from  its  healthful  Si¬ 
tuation  in  its  Capfula. 

b  rom  the  Degrees  of  the  Irregularity  and 
force  of  this  preternatural  Preffure,  with 
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the  Change  of  Situation  of  the  Chryftalline 
in  its  Capfula,  we  may  account  for"  all  the 
various  Appearances  which  accompany  the 
Progrefs  of  each  Species  of  this  Difeafe, 

That  the  preternatural  forcible,  and  ir¬ 
regular  Contradion  of  one  or  more  Mufcles 
of  the  Globe,  is  the  Caufe  of  the  feveral  Spe¬ 
cies  of  the  true  Catarad,  is  further  evident 
from  thofe  Alterations  of  the  Chryftalline 
which  fometimes  fucceed,  a  Blow  receiv'd 
near  the  Eye  ;  for  the  Alterations  of  the  Fi¬ 
gure  of  the  Globe,  from  the  irregular  and 
violent  Adion  of  any  one  or  more  of  its 
Mufcles  in  fuch  a  Cafe,  are  the  fame  in 
a  greater  degree,  as  the  irregular  and  violent 
Adion  of  any  one  or  more  of  thefe  Mufcles 
arifing  from  any  other;  becaufe  from  the 
violent,  fudden  and  irregular  Change  of 
the  Figure  of  the  Globe  arifing  from  this 
Blow,  the  Chryftalline  is  prefs’d  with  fuch 
Violence  towards  the  Uvea,  as  not  only  to 
change  it  from  that  Situation  in  its  Capfula 
fo  neceflary  to  receive  its  Supplies,  but  alfo 
to  force  it  into  the  pofterior  Chamber  of  the 
aqueous ;  thus  there  is  fuch  an  entire  Stop 
put  to  the  healthful  Circulation  of  the  fluid 
Contents  of  the  Chryftalline,  and  fuch  a 
Change  made  in  the  Continuity  of  its  Parts, 
that  all  the  Parts  of  the  Chryftalline  immedi¬ 
ately  obtain  a  greater  degree  of  Opacity  than 
could  have  happen'd  in  a  long  time  by  a  lefs 
degree  of  this  Preffure,  where  the  Chryftal- 
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Sine  maintains  its  Seat  in  its  Capfula ;  this  is 
that  difeas’d  Alteration  of  the  Chryftalline 
known  by  the  Name  of  the  /baking  Qatar  aft, 
and  fo  call’d  from  its  continually  changing 

its  Situation  behind  the  Uvea. 

That  the  preternatural,  forcible,  and  ir¬ 
regular  Contraction  of  any  one  oi  more  of 
the  Mufcles  of  the  Globe  is  the  Caufe  of  the 
feveral  Species  of  the  true  CataraCt,  is  fur¬ 
ther  evident  from  obferving  that  it  always 
affeCts  fuch  as  have  employ’d  much  Time  in 
reading,  or  viewing  particular  ObjeCts. 


CHAP.  IV. 

Of  the  diagnojlick  and  prognoftick 
Sig  ns ,  and  Cure  of  the  jeveral 
Species  oj  the  true  Cataract . 

TH  E  diagnoftick  Signs  of  the  fevera! 

Species  of  the  true  Cataradf  are 
known  from  the  Situation,  Colour,  and  De¬ 
grees  of  an  unequal  Opacity  of  the  anterior 
Surface  of  the  difeas’d  Chryftalline. 

In  the  firft  State  of  this  Difeafe,  we 
perceive  Degrees  of  a  fmall  Cloudinefs  more 

im- 
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immediately  near  the  Seat  of  the  Center  of 
the  Chryflalline. 

And  the  reafon  of  this  filial  1  Cloudinefs 
or  Opacity  appearing  near  the  Center  of  the 
Seat  of  the  Chryflalline,  is  from  the  central 
Diameter  of  the  Chryflalline  being  greater^ 
and  confequently  containing  a  greater  Num¬ 
ber  of  thefe  alter’d  Parts. 

In  the  fecond  State  of  this  Difeafe,  we 
perceive  the  Opacity  of  the  Chryflalline  to 
be  increas’d,  and  to  be  continu’d  thro’  all  the 
Seat  of  the  Chryflalline,  but  more  immedi¬ 
ately  in  its  Center,  to  maintain  the  healthful 
Figure  of  the  Chryflalline,  to  be  advanc’d 
towards  the  Center  of  the  Pupil  to  near  half 
the  Thicknefs  of  that  Part  of  the  poflerior 
Chamber  of  the  aqueous,  between  the  inner 
Edge  of  the  Pupil  and  the  mofl  prominent 
Part  of  the  Capfula  of  the  Chryflalline,  to 
have  degrees  of  a  Mixture  of  a  pale  white 
and  blue  Colour,  and  to  continue  to  im pow¬ 
er  the  Patient  to  fee  Shades  of  Objects  in  a 
direct  Line  from  the  Axis  of  the  Eye. 

In  the  laft  State  of  this  Difeafe  we  per¬ 
ceive  the  Opacity  of  the  Chryflalline  to  be 
greatly  increas’d,  and  to  be  very  unequal  in 
all  its  anterior  Parts,  to  maintain  very  nearly 
the  Figure  of  the  healthful  Chryflalline  ;  to 
be  fo  confiderably  diminifh’d  in  its  Volume, 
as  to  have  the  Thicknefs  of  that  Part  of  the 
poflerior  Chamber  of  the  aqueous,  between 
the  inner  Edge  of  the  Pupil  and  the  mofl 

C  3  pro- 
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prominent  Part  of  the  Capfula  of  the  Chry- 
ftalline,  \  greater  than  in  its  healthful  State ; 
to  have  degrees  of  a  Mixture  of  various  Co¬ 
lours,  and  to  permit  a  fufficient  Light  to 
pafs  between  the  Edge  of  the  Pupil  and  an¬ 
terior  Circumference  of  the  Capfula  of  the 
Chryftalline,  fo  as  to  impower  the  Patient  to 
fee  Shades,  Colours,  and  fometimes  the  Fi¬ 
gures  of  many  Qbjedts. 

The  prognoftick  Signs  of  this  Difeafe  be¬ 
ing  curable,  depend  in  general  on  the  Perfe¬ 
ction  of  the  immediate  Organ  of  Sight ;  and 
even  in  its  firft  State  it  is  feldom  remov'd 
without  the  Operation, 

To  remove  the  firft  Symptoms  of  this 
Difeafe,  I  only  recommend  the  Patient  to 
abftain  from  all  fuch  Work  as  may  com¬ 
mand  great  Attention  of  Sight,  fuch  as  read¬ 
ing,  writing,  fewing,  &c.  to  keep  the  Eyes 
from  receiving  Light  from  any  very  lumi¬ 
nous  Objedt,  and  to  caufe  a  Shade  to  be  fo 
fix'd  before  the  Eyes  fo  as  to  prevent  the 
Light  from  falling  immediately  within  the 
Axis  of  the  Eye. 

The  fecond  and  laft  State  of  this  Difeafe 
■will  admit  of  no  Remedy  but  the  Opera¬ 
tion. 


CHAR 
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C  H  A  P.  V. 

Of  the  Caufes  of  the  feyeral  Species  of 
the  falfe  CataraSi. 

/T~^Hefe  difeas'd  Alterations  of  the  Chry- 
.  ^  ftalline  are  always  preceded  by  an  ap¬ 
parent  Plenitude,  Diftention,  and  preterna¬ 
tural  Change  of  the  Contents  of  the  fanguine 
and  lympbatick  Arteries  in  all  the  Parts  of 
the  Globe,  arifing  from  fome  difeas'd  Alte¬ 
ration  of  the  Blood,  by  which  its  Momen¬ 
tum  is  fo  increas'd  as  to  force  into  the  Vef- 
feis  of  the  Chry ftalline  (from  the  Extremi¬ 
ties  of  thofe  Arteries  employ'd  in  the  Service 
of  their  Supplies)  certain  Particles  of  an  im¬ 
proper  Quality  to  maintain  their  healthful 
Continuity, 

And  from  the  different  Quality  and  Num¬ 
ber  of  thefe  difeas’d  Particles,  fome  or  all 
the  Parts  of  the  Chryftalline  pafs  thro'  fuch 
various  difeas’d  Alterations  of  Plenitude, 
Solution  of  Continuity,  and  Opacity,  as  to 
have  fome,  or  all  of  its  Parts,  chang'd  into  the 
Confidence  of  Milk,  Cream,  and  fometimes 
to  a  Matter  which  has  fome  Analogy  in  its 
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Confiftence  and  Colour  to  that  of  Pus-,  which 
by  degrees  fo  alter  the  Direction  of  the  Fibres 
of  the  Capfula,  as  to  render  it  opake  3  and 
this  alter’d  Chryftalline  being  contain’d  in 
its  Capfula  as  in  a  Bag,  has  obtain’d  various 
Denominations,  fuch  as,  the  bag ,  the  milky , 
and  the  purulent  Qatar  affi. 


C  H  A  P.  VI. 

Of  the  diagno  flick  and  progno flick 
Signs 5  and  Cure  of  the  fever al  Spe¬ 
cies  of  the  fcdfe  GataraEl . 

I"'  H  E  preceding  Opthalmia  being  en¬ 
tirely  removed,  the  Patient  continues 
to  complain  of  Degrees  of  Pain  from  Light, 
and  of  a  very  great  Diminution  of  Sight ; 
on  examining  the  Pupil,  we  perceive  De¬ 
grees  of  a  fmall  Opacity  continu’d  thro’  the 
whole  Seat  of  the  Chryftalline,  and  that  this 
Opacity  maintains  the  Figure  of  the  health¬ 
ful  Chryftalline,  and  is  of  a  clear  blueifh 
Colour. 

In  the  fecond  State  of  this  Difeafe  the  Pa¬ 
tient  complains  of  fuch  a  Defedt  of  Sight,  as 
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to  be  unable  from  any  Diredion  of  the  Axis 
of  his  Eye  to  fee  more  than  the  Shades  and 
Colours  of  certain  Objects ;  on  examining 
the  Pupil,  we  perceive  the  Opacity  of  the 
Chryftalline  to  be  very  greatly  increas'd,  to 
continue  maintaining  the  healthful  Figure 
of  the  Chryftalline,  and  to  be  advanc'd  to¬ 
wards  the  Center  of  the  Pupil  to  near  half 
the  Thicknefs  of  that  Part  of  the  pofterior 
Chamber  of  the  aqueous,  between  the  inner 
Edge  of  the  Pupil  and  the  moft  prominent 
Part  of  the  Capfula  of  the  Chryftalline,  and 
to  have  Degrees  of  a  white  and  blue  Colour. 

In  the  laft  State  of  this  Elifeafe  the  Patient 
complains  of  fuch  an  entire  Lofs  of  Sight, 
as  to  be  only  fenfible  of  a  very  little  Light 
to  pafs  between  the  inner  Edge  of  the  Pupil 
and  Circumference  of  the  Capfula  of  the 
Chryftalline,  but  not  fufficient  to  difcover 
the  Shade  or  Colour  of  any  Objed ;  on  exa¬ 
mining  the  Pupil,  we  perceive  the  alter'd 
Chryftalline  to  be  fo  confiderably  increas'd 
in  its  Volume,  as  to  appear  to  be  immedi¬ 
ately  placed  on  the  inner  Edge  of  the  Pupil ; 
to  continue  maintaining  the  Figure  of  the 
healthful  Chryftalline,  and  to  be  of  a  dark 
white  and  yellowifh  Colour. 

The  prognoftick  Signs  of  Cure  in  this  Dif- 
eafe  are  always  very  doubtful,  and  any  Re¬ 
medy  very  precarious,  according  to  the  dif¬ 
ferent  Temperament  of  the  Patient,  and  the 
Probability  of  being  injudicioufly  treated. 

To 
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To  remove  the  firft  Symptoms  of  this 
Difeafe,  I  recommend  an  attenuating  medi¬ 
cinal  Diet,  general  Evacuations,  particular¬ 
ly  bleeding  of  the  Temporal  Artery,  Cup¬ 
ping  behind  the  Ears,  &c.  with  the  Affift- 
ance  of  Coilyriums,  and  fpirituous  Fomen¬ 
tations  with  Camphire,  —  to  keep  the  Eyes 
from  receiv.ng  Light  from  any  very  lumi¬ 
nous  "  )bje(fts,  and  to  caufe  a  Shade  to  be  fo 
fix’d  before  the  Eyes,  as  to  flop  the  Light 
from  falling  immediately  within  the  Axis  of 
the  Eye. 


C  H  A  P.  VII. 

Of  the  Definition  of  the  Glaucoma. 

B\  a  Glaucoma  I  underftand  a  difeas’d 
Alteration  of  the  Chryftalline,  where 
the  Chryfialline  maintains  one  exacfi  equal 
Continuity  thro5  all  its  Parts,  with  a  difeas’d 
Alteration  of  its  Capfula,  attended  with  de¬ 
grees  or  a  very  equal  Opacity  and  Colour, 
very  great  Increafe  of  Diameter,  preternatu- 
lal  Change  of  its  Confidence,  Gravity,  and 
Situation;  and  in  its  laft  State  with  an  Ele¬ 
vation,  Dilatation,  and  Immobility  of  the 
Pupil,  and  Gutta  Serena . 


C  H  A  P. 
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CHAP.  VIII. 

Of  the  Caufes  of  the  feveral  Species 
of  the  Glaucoma. 

THefe  difeas’d  Alterations  of  the  Chry¬ 
ftalline  are  always  preceded  by  a  pre¬ 
ternatural  Vifcidity  of  the  Blood ;  and  are 
owing  to  the  Degrees  of  the  Quantity,  Mo¬ 
mentum,  and  Vifcidity  of  that  Fluid  brought 
for  the  Supplies  of  the  Veffels  of  the  Chry- 
ftalline. 

And  from  the  Degrees  of  the  Quantity, 
Momentum,  and  Vifcidity  of  this  Fluid,  all 
the  Veffels  of  the  Chryftalline  fuffer  various 
Degrees  of  an  equal  Plenitude,  Opacity  and 
Colour,  till  the  Circulation  of  their  Contents 
entirely  ceafe. 

And  this  preternatural  Plenitude  of  the 
Contents  of  thefe  Veffels  by  degrees  fo  in- 
creafes  the  Volume  of  the  whole  Chryftal¬ 
line,  as  to  place  its  anterior  Surface  imme¬ 
diately  behind  the  inner  Circumference  of 
the  Pupil. 

And  in  a  further  Increafe  of  the  Plenitude 
of  the  Contents  of  thefe  Veffels,  the  Volume 
of  the  Chryftalline  is  fo  greatly  augmented, 

as 
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as  to  raife  the  Circumference  of  the  Pupil 
towards  the  Cornea ,  and  violently  prefs  on 
the  Uvea. 

And  by  this  great  Xncreafe  of  the  Volume 
of  the  Chryftalline ,  \  the  Plenitude  of  the 
Globe  is  fo  greatly  augmented,  as  to  occa- 
fion  Degrees  of  a  preternatural  Preffure  on 
the  immediate  Organ  of  Sight. 

And  this  preternatural  Preffure  on  the 
Uvea  and  immediate  Organ  of  Sight,  is  at¬ 
tended  with  Degrees  of  a  violent  Pain  im¬ 
mediately  in  the  Fund  of  the  Globe,  which 
continues  in  degree  till  in  the  laft  State  of 
this  Difeafe  there  is  a  Stop  put  to  the  Cir¬ 
culation  of  the  Contents  of  the  Veffels  of 
the  Chryftalline,  and  confequently  to  the 
Augmentation  of  it,  and  Plenitude  of  the 
Contents  of  the  whole  Globe. 


c  H  A  P.  IX. 

Of  the  diagnojlick  a?id  prognofick 
Signs ,  and  Cure  of  the  fever al  Spe¬ 
cies  of  the  Glaucoma. 


WHEN  the  Patient  beg  ins  to  com¬ 
plain  of  a  Diminution  of  Sight, 
on  infpefting  the  Pupil,  we  perceive  De¬ 
grees 
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grees  of  a  fmall  Opacity  continu'd  thro'  the 
whole  Seat  of  the  Chryftalline;  that  the 
Chryftalline  maintains  its  healthful  Figure, 
and  that  the  Volume  of  the  Chryftalline  is 
fo  increas'd,  as  to  appear  immediately  plac'd 
behind  the  inner  Circumference  of  the 
Pupil. 

I11  the  fecond  State  of  this  Difeafe,  the 
Patient  complains  of  Degrees  of  the  moft: 
violent  Pain  in  the  fund  of  the  Globe,  and 
of  fuch  a  Diminution  of  Sight,  as  to  be  un¬ 
able,  from  any  Direction  of  the  Axis  of  the 
Eye,  to  fee  more  than  the  Shades  and  Co¬ 
lours  of  certain  Objedts.  On  examining  the 
Pupil,  we  perceive  the  Volume  of  the 
Chryftalline  to  be  fo  greatly  augmented,  as 
to  have  raifed  the  Circumference  of  the 
Pupil  towards  the  Cornea ,  to  near  ±  of  the 
healthful  Thicknefs  of  the  anterior  Cham¬ 
ber  of  the  aqueous,  that  the  alter’d  Chry¬ 
ftalline  continues  to  maintain  its  healthful 
Figure,  and  appears  of  a  dark  bluifh  Co¬ 
lour* 

In  the  laft  State  of  this  Difeafe,  the  Pa¬ 
tient  complains  no  longer  of  Pain,  but  of 
fuch  an  entire  Lofs  of  Sight,  as  to  be  even 
infenfible  of  Light.  On  examining  the  Pu¬ 
pil,  we  perceive  the  Chryftalline  to  be  fo 
greatly  augmented  in  its  Volume,  as  to  have 
raifed  the  Circumference  of  the  Pupil  to¬ 
wards  the  Cornea ,  to  near  j  of  the  healthful 
Thicknefs  of  the  anterior  Chamber  of  the 

Aque- 
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Aqueous ;  that  the  alter’d  Chryftalline  con¬ 
tinues  to  maintain  its  healthful  Figure,  and 
appears  of  a  pale  Green  Colour. 

The  Prognoftick  Signs  of  the  Cure  of  this 
Difeafe  are  always  exceeding  dangerous,  and 
never  admit  of  any  certain  Remedy  for  the 
Recovery  of  Sight,  but  in  its  firft  State;  and 
then  only  from  the  Operation. 

However,  the  Cure  may  be  attempted  in  its 
firft  State,  by  a  warm  attenuating  medicinal 
Diet,  Bleeding,  Cupping,  repeated  Emeticks, 
&c.  with  the  Affiftance  of  Colliriums,  and 
Spirituous  Fomentations,  —  to  keep  the 
Eyes  from  receiving  Light  from  any  very 
luminous  Obje&s,  and  to  caufe  a  Shade  to 
be  fo  fix’d  before  the  Eyes,  as  to  keep  the 
Light  from  falling  immediately  within  the 
Axis  of  the  Eye. 

The  fecond  and  laft  State  of  this  Difeafe, 
will  admit  of  no  Remedy,  for  the  Recovery 
of  Sight;  and  the  palliative  Cure  confifts 
in  an  attenuating  Medicinal  Diet ,  warm 
Bathing,  Bleeding  in  the  temporal  Arteries, 
Cupping  behind  the  Ears,  &c. 


C  H  A  P. 
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C  H  A  P.  X. 


Of  the  Regimen  necejfary  to  precede 
my  new  Operations  for  the  fever al 
Species  of  the  true  CataraEl ,  and 
the  feveral  Species  of  the  CataraEl 
called  the  fhaking  CataraEl .  —  For 
the  feveral  Species  of  the  falfe  Cat  a - 
raElsy  and  the  Jeveral  Species  of 
that  State  of  the  Glaucoma,  where 
the  iris,  and  immediate  Organ  of 
Sight ,  maintain  their  healthful 
State . 

£' 


SINCE  a  perfed  Knowledge  of  the 
Animal  OEconomy  ,  is  in  no  Cafe 
more  required,  than  in  the  Treatment  ne- 
ceffary  to  thefe  Operations,  (which,  of  all 
others,  are  infinitely  the  moft  difficult,  and 
attended  with  the  greateft  Variety  of  Acci¬ 
dents  ) 
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dents )  they  ought  never  to  be  attempted, 
but  with  the  Affiftance  of  a  Phyfician. 

I  (hall  therefore  only  recommend  an  at¬ 
tenuating  Medicinal  Diet,  with  gentle  Eva¬ 
cuations  fome  Days  before  the  Opera¬ 
tion. 


Of  the  Manner  of  making  my  New 
Operations  necejfary  to  the  Removal 
of  the  feveral  Species  of  the  true 
CataraBy  and  the  feveral  Species 
of  the  CataraSl  call'd  the  Shaking 
CataraEl.  For  the  feveral  Species 
of  the  falfe  CataraSly  and  for  the 
feveral  Species  of  that  State  of  the 
Glaucoma,  where  the  Iris  and  im¬ 
mediate  Organ  of  Fight  maintain 
their  healthful  State . 
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CHAR  XL 

Of  the  Manner  of  making  my  New 
Operation  for  the  Jeveral  Species  of 
the  true  Qatar  a8i* 

HAving  plac’d  my  Patient  in  the  ufual 
Pofition,  I  fix  my  Speculum,  and 
witn  a  Lancet  make  a  fmall  Longitudinal 
Incifion,  of  about  half  a  Line  in  Length, 
through  the  outward  and  inward  Membranes 
of  the  Globe,  into  the  vitreous  Humour,  I 
make  this  Incifion  about  one  Line  and  a  half 
below  that  Part  of  the  lateral  and  outward 
Edge  of  the  Cornea ,  fituated  about  two 
Lines  below  a  Line  drawn  Parallel  to  the 
greater  and  leffer  Canthus  of  the  Eye.  I 
then  pafs,  in  a  perpendicular  Diredtion  to 
the  Globe  of  the  Eye  5  a  piano  ~  Convex 
Needle  of  about  one  iixth  of  a  Line  in 
Thicknefs,  through  its  moft  Convex  Part, 
and  one  third  of  a  Line  in  its  greateit  Dia¬ 
meter,  with  its  Convex  Surface  towards  the 
fuperior  Part  of  the  Orbit,  into  the  Open- 
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ing  I  have  made  in  the  Globe  with  the  Lan¬ 
cet.  My  Needle  thus  enter'd,  I  direct  its 
Point  about  two  Lines  into  the  Body  of  the 
Vitreous,  then  very  flowly  bring  my  Nee¬ 
dle  forward  with  its  Surfaces  in  the  fame 
Direction,  'till  its  Point  is  brought  about  a 
Line  below  a  Line  drawn  Parallel  to  the 
inferior  Infertions  of  the  Ligamentum  Cili- 
are ,  with  the  Capfula  of  the  Chryftalline, 
and  about  the  fame  Diftance  from  the 
Capfula.  I  then  continue  my  Needle 
about  one  Line  forward,  in  the  fame  Di¬ 
rection,  and  thus  pafs  its  Convex  Surface, 
under  the  inferior  Surface  of  the  Capfula 
of  the  Chryftalline,  about  a  Line  below 
it ,  and  about  the  fame  Diftance  be¬ 
low  the  inferior  Infertions  of  the  Ligamen¬ 
tum  Ciliare .  I  then  gently  raife  my  Nee¬ 
dle  in  the  fame  Direction,  'till  its  Convex 
Surface  fuffers  fome  fmall  Reliftance  from 
the  Chryftalline,  which  I  judge  with  great 
ExaCtnefs ,  by  infpeCting  the  Pupil,  and 
obferving  a  Motion  in  the  alter’d  Chry¬ 
ftalline.  And  being  thus  affured  that  the 
Convex  Part  of  my  Needle  is  placed  imme¬ 
diately  under  fome  Part  of  the  Capfula  of 
the  difeas’d  Chryftalline  ,  I  gently  raife 
the  Chryftalline  about  a  third  or  fourth  Part 
of  a  Line,  to  learn,  with  fome  ExaCtnefs, 
on  what  Part  of  the  Capfula  the  Convex 
Part  of  my  Needle  is  placed  5  and  if  on  in¬ 
fpeCting  the  Pupil,  I  perceive  that  the  an- 
'  terior 
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terior  Surface  of  the  Capfula  of  the  Chry¬ 
ftalline  is  not  continued  in  a  dired  Line,  at 
the  fame  Diftance  from  all  the  inner  Surface 
of  the  Uvea,  but  approaches  nearer  to,  or 
recedes  farther  from  it,  I  very  flowly  conti¬ 
nue  my  Needle  towards  the  inferior  Part  of 
the  Globe,  with  its  Surfaces  in  the  fame 
Diredion,  and  its  anterior  Edge  at  the  fame 
Diftance  from  the  inner  Surface  of  the 
Uvea ,  and  Infertions  of  the  Ligamenturri 
Cihare  ,  till  I  judge  the  Convex  Part  of 
my  Needle,  about  the  fame  Diftance  below 
the  inferior  Surface  of  the  Capfula,  and 
Infertions  of  the  Ligamentum  Ciliare ,  as  in 
was  immediately  preceding  its  being  firft 
placed  under  this  Capfula.  I  then  replace 
the  Convex  Surface  of  my  Needle,  on  the 
inferior  Surface  of  the  Capfula  of  the  Chry¬ 
ftalline,  nearer  or  farther  from  the  inferior 
and  inner  Surface  of  the  Uvea ,  or  nearer  or 
farther  from  the  Infertions  of  the  Ligamen¬ 
tum  Ciliare ,  according  to  the  Diredion  I 
received  from  the  Motion  of  the  alter’d 
Chryftalline :  And  when  I  find  by  fuch 
a  Motion,  that  the  Convex  Surface  of  my 
Needle  is  fo  exadly  placed  under  its  Cap¬ 
fula,  that  on  railing  it  towards  the  fuperiof 
Part  of  the  Orbit,  the  anterior  Surface  of 
the  Capfula  of  the  Chryftalline  would  be 
continued,  in  a  dired  Line,  at  the  fame 
Diftance  from  all  the  inner  Surface  of  the 
Uvea  :  I  again  raife  the  Chryftalline  about 

D  2  a  third 


36  A  New  Treatlfe  on  the  Difeafes 

a  thitd  of  a  Line  towards  the  fuperior  Part 
of  the  Orbit?  and  inftantly  withdraw  my 
Needle  about  two  Lines,  continuing  its  Sur¬ 
faces  in  the  fame  Direction  and  Diflance  from 
the  fuperior  and  inferior  Part  of  the  Globe,  and 
thus  permit  the  inferior  Surface  of  theCapfula 
of  the  Chryftalline  to  return  to  its  former 
Situation.  —  The  moft  prominent  Part  of 
the  inferior  Surface  of  this  Capfula,  being 
now  about  the  fame  Diftance  below  the 
Point  of  my  Needle,  as  it  was  raifed  from 
its  Situation  by  the  Convex  Part  of  it,  I 
direct  the  Point  of  my  Needle,  with  fome 
Violence,  about  two  Lines  forward,  with 
its  Surfaces  at  the  fame  Direction  and  Di¬ 
ftance  from  the  fuperior  and  inferior  Parts 
of  the  Globe :  And  thus  the  Point  of  my 
Needle  paftes  through  the  Capfula  and  Chry¬ 
ftalline  ,  about  a  Line  forward  from  its 
Entrance.  I  then  forcibly  break  through 
thofe  Parts  of  the  Chryftalline ,  and  its 
Capfula,  over  which  my  Needle  is  placed, 
and  thus  make  an  Opening  in  the  inferior 
Part  of  the  Capfula ;  obferving  by  this  Acti¬ 
on,  that  my  Needle  forcibly  enters  about 
two  Lines  into  that  Part  of  the  Vitreous. 
—  I  then  withdraw  my  Needle  about  three 
Lines  in  the  fame  Direction  it  falls  in,  and 
gently  raife  its  Point  towards  the  fuperior 
Part  of  the  Globe,  about  a  Line  above  a 
Line  drawn  parallel  to  the  fuperior  and 
lateral  Surface  of  the  Capfula  of  the  Chry- 
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ftalhne  ,  and  Infertions  of  the  L’pcwieit— 
turn  Ciluire.  I  then  continue  my  Needle 
forward,  with  its  Surfaces  in  the  fame  Di- 
sedition,  till  I  judge  its  Point  be  about  a 
Line  above  the  moft  prominent  Part  of  the 
fuperior  Surface  of  the  Capfula.  I  then 
gently  raile  my  Hand ,  ’till  the  inferior 
Surface  of  my  Needle  buffers  fome  fmall 
Itefiftance  from  the  Chryftalline;  which  I 
judge  of,  as  before,  with  great  Exadlnefs, 
by  infpedting  the  Pupil,  and  obferving  the 
Motion  ox  the  alter  dChtyPhtlliffe.r*  And  be¬ 
ing  thus  allured  that  the  pLjiij  Surface  of 
my  Needle  is  immediately  pl^e^  on"  fome 
Part  of  the  fuperior  and  lateral  Surface  of 
the  Caplula  or  the  Chryftalline-,^  I  gently 
depiefs  the  Chryftalline  about  a  third  or 
fourth  Part  ot  a  Line,  to  learn,  with  fome 
Exadtnefs,  on  what  Part  of  £he  Capfula  my 
Needle  is  placed :  And  if  on  infpedting  the 
Pupil,  I  perceive  that  the  anterior  Surface 
of  the  Chryftalline  is  not  continued,  in  a 
diredt  Line,  at  the  fame  Diftance,  from  all 
the  inner  Surface  of  the  Uvea,  but  approaches 
nearer  to,  or  recedes  farther  from  it ;  I  very 
flowly  raife  my  Needle  towards  the  fupe¬ 
rior  Part  of  the  Globe,  with  its  Surfaces  in 
the  fame  Dnedtion,  and  its  anterior  Edge  at 
the  fame  Diftance  from  the  fuperior  and 
inner  Surface  of  the  Uvea,  and  Infertions 
of  the  Ligament um  Ciiiare ,  ’till  I  judge  the 
plain  Surface  of  my  Needle  about  the°fame 
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Diftance  above  the  fuperior  and  lateral  Sur¬ 
face  of  the  Capfula  of  the  Chryftalline, 
and  Infertions  of  the  Ligamentum  Ciliare , 
as  it  was  immediately  preceding  its  being 
placed  on  this  Capfula.  — -  I  then  replace 
the  plane  Surface  of  my  Needle,  on  the 
fuperior  and  lateral  Surface  of  the  Capfula 
of  the  Chryftalline,  nearer  or  farther  from 
the  fuperior  and  inner  Surface  of  the  Uvea, 
or  nearer  to,  or  farther  from  the  fuperior  and 
lateral  Infertions  of  the  Ligamentum  Ciliare , 
according  to  the  Direction  I  received  from 
the  Motion  of  the  alter’d  Chryftalline ; 
and  when  I  find  by  the  Motion  of  the 
alter’d  Chryftalline,  that  the  plane  Surface 
of  my  Needle  is  fo  exactly  placed  on  its 
Capfula,  that  on  continuing  it  towards  the 
inferior  Part  of  the  Orbit,  the  anterior  Sur¬ 
face  of  the  Capfula  of  the  Chryftalline 
Would  be  continued  in  a  direft  Line,  at  the 
fame  Diftance  from  all  the  inner  Surface  of 
the  Uvea ;  I  again  deprefs  the  Chryftalline, 
about  half  a  Line  towards  the  inferior  Part 
of  the  Globe ;  and  by  this  Motion  of 
my  Needle,  1  enlarge  the  Opening  1  made 
in  the  inferior  Part  of  the  Capfula.  I  then 
once  more  very  flowly  raife  my  Needle  to¬ 
wards  the  fuperior  Part  of  the  Globe,  with 
its  Surface  in  the  lame  Direction,  and  its 
anterior  Edge  at  the  fame  Diftance  from  the 
fuperior  and  inner  Surface  of  the  Uvea , 
and  Infertions  of  the  Ligamentum  Ciliare , 
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as  it  was  immediately  preceding  its  being 
firft  placed  on  the  fuperior  Surface  of  the 
Capfula  of  the  Chryftalline.  I  then  replace 
the  plane  Surface  of  my  Needle,  about  a 
Line  farther  towards  the  pofterior  Part  of 
the  Capfula,  or  about  a  Line  farther  from 
the  fuperior  Infertions  of  the  Ligamentum 
n  Ctliare.  My  Needle  thus  placed,  I  conti¬ 
nue  it  very  flowly,  directing  its  plane  Sur¬ 
face  immediately  towards  the  Opening  I 
made  in  the  inferior  Part  of  the  Capfula  of 
the  Chryftalline;  and  when  I  have  thus  for¬ 
cibly  pafs’d  the  greater  Circumference  of 
the  difeafed  Chryftalline,  the  remaining  Part 
of  it  inftantly  follows.  Thus  the  alter’d 
Chryftalline  falls  into  thofe  Parts  of  the  Vi¬ 
treous  through  which  I  pafs’d  my  Needle  , 
after  having  broke  through  the  inferior 
Parts  of  the  Chryftalline ,  and  its  Cap¬ 
fula. 

During  this  Change  of  Situation  of  the 
alter’d  Chryftalline,  I  continue  the  plane 
Surface  of  my  Needle  on  the  fuperior  and 
pofterior  Part  of  its  Capfula,  till  I  perceive 
it  in  its  Paffage  on  the  Capfula  about  the 
Center  of  the  Axis  of  the  Eye,  when  inftant¬ 
ly  I  raife  the  anterior  Edge  of  my  Needle  to¬ 
wards  the  fuperior  Part  of  the  Orbit,  and  in 
this  Direction  pafs  it  with  great  Exa&nefs 
behind  the  inferior  Surface  of  the  Uvea.  My 
Needle  thus  plac’d,  with  great  quicknefs,  1 
turn  its  plane  Surface  towards  the  inferior 
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Part  of  the  Globe,  and  thus  it  neceftarily 
falls  on  lome  of  the  Parts  of  the  prefent  fu- 
perior  Surface  of  the  alter’d  Chryftalline. 
My  Needle  thus  plac’d  on  the  prefent  Supe¬ 
rior  Surface  of  the  Chryftalline,  I  inftantly 
direft  its  anterior  Edge  towards  the  inferior 
Part  of  the  inner  Surface  of  the  Uvea  ;  and 
by  thus  changing  the  Direction  of  my  Nee¬ 
dle,  its  plane  Surface  is  brought  about  the 
lame  diftance  towards  the  prefent  anterior 
Surface  of  the  alter’d  Chryftalline.  The 
plane  Surface  of  my  Needle  being  now  ob¬ 
liquely  Situated  on  the  pofterior  Part  of  the 
Globe,  I  continue  my  Needle  in  the  fame 
Direction  to  about  a  Line  below  a  Line 
drawn  parallel  to  the  Center  of  the  Globe, 
and  thus  place  the  Chryftalline  near  the  in- 
ferior  and  lower  Parts  of  the  Vitreous .  —  I 
continue  my  Needle  about  a  Minute  thus 
plac  d  on  the  prefent  anterior  Surface  of  the 
difeas  d  Chryftalline  ;  and  after  railing  the 
Needle  s  anterior  Edge,  till  its  convex  Surface 
is  immediately  directed  towards  the  Superior 
Part  of  the  Orbit,  I  very  Slowly  take  it  out  of 
the  Eye  in  the  fame  Direction. 

By  thus  paffing  the  difeas’d  Chryftalline 
taro  the  Opening  1  made  in  its  Capfula,  the 
Superior  Part  of  this  Capfula  being  fufpend- 
ed  by  its  Adhefions  to  the  Ligamentum 
Cili are,  thefuperior  and  pofterior  Parts  of  the 
alter  d  Chryftalline  pafs  with  great  Facility 
from  under  its  Caplula,  not  only  becaufe  of 
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the  Afliftance  it  receives  by  the  Needle,  but 
by  the  Help  of  th ^Vitreous  ^  which  at  this  time 
neceffarily  comes  forward  with  fome  degree 
of  Force,  to  give  place  for  the  fudden  Re¬ 
ception  of  the  alter’d  Chryftalline. 

And  from  this  flow  and  regular  Paffage 
of  the  alter'd  Chryftalline  thro'  the  Opening* 
I  made  in  its  Capfula,  the  concave  Vitreous 
muft  neceffarily  change  its  Situation,  and 
rife  with  great  Exadtnefs  immediately  behind 
the  fuperior  and  pofterior  Surface  of  this 
Capfula. 

The  Chryftalline  being  thus  pafs’d  out  of 
the  Axis  of  the  Eye,  and  the  fuperior  and 
pofterior  Parts  of  its  Capfula  thus  forc’d  on 
the  fuperior  and  inner  Surface  of  the  ante¬ 
rior,  it  is  thus  the  anterior,  and  Part  of  the 
Circumference  of  the  pofterior  Part  of  the 
Capfula,  become  immediately  feated  before 
the  Membrane  of  the  now  convex  Vitreous 
and  thus  the  Figure  of  the  now  convex  Vi¬ 
treous  is  the  fame  with  that  of  the  healthful 
Chryftalline. 

If  we  believe  that  the  Ligamentum  Ciliare 
is  in  any  manner  neceffary  to  our  feeing  Ob¬ 
jects  at  different  Diftances,  whether  from  al¬ 
tering  the  Figure,  or  changing  the  Situation 
of  the  Chryftalline ;  fuch  Ufes  of  it  are  very 
nearly  preferv’d  after  this  Operation,  as  in  a 
healthful  Eye;  for  the  difeas’d  Chryftalline 
thus  pafs’d  thro5  an  Opening  in  its  Capfula, 
and  the  Ligamentum  Ciliare  maintaining 
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its  healthful  Adhefions,  the  Capfula  its 
healthful  Figure,  and  diftance  from  the  Cor¬ 
nea ,  and  the  aqueous  Chambers  their  health¬ 
ful  Plenitude  ;  it  follows  that  the  Ligamen - 
turn  Ciliare ,  by  altering  the  Convexity  of  the 
Capfula,  mud  neceflfarily  place  the  Surface  of 
the  convex  Vitreous  nearer  to,  or  farther  from 
the  immediate  Organ  of  Sight,  with  very 
nearly,  if  not  exactly,  the  fame  Degrees  of 
Strength,  as  when  the  Capfula  poffefs’d  its 
healthful  Contents. 

But  if  we  confider,  that  in  the  ordinary 
Operation  for  the  Removal  of  the  Catarad, 
the  Ligamentum  Ciliare  is  always  forcibly 
leparated  from  its  Adhefions  to  the  Cap¬ 
fula  of  the  Chryftalline,  and  by  confequence 
fuch  Ufes  of  it  effedually  deftroy’d  ;  we  fhall 
have  very  good  reafon  to  believe  that  the 
Ligamentum  Ciliare  has  no  fuch  Power, 
iince  we  have  many  Inftances  of  the  Sight 
having  been  fo  reftof  d  by  it,  as  to  have  en¬ 
abled  the  Patient  to  fee  Objeds  at  different 
Diftances. 
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C  H  A  P.  XII.  ' 

Of  the  Reafons  of  making  my  ?Tew  Ope¬ 
ration  neceffary  to  the  Removal  of 
the  feveral  Species  of  the  true  Cata- 
raB ,  as  direBed  in  the  preceding 
Chapter. 

\  _ 

IPafs  ray  Needle  in  a  perpendicular  Di¬ 
rection"  to  the  Globe  of  the  Eye,  with 
iLS  convex  Surface  towards  the  fuperior  Part 
of  the  Orbit,  that  by  the  fucceeding  Mo¬ 
tions  of  my  Needle  I  may  with  the  greater 
Certainty  place  its  convex  Surface  under  the 
Capfula  of  the  Chryftalline.  I  endeavour  to 
place  the  convex  Surface  of  my  Needle  about 
a  Line  below  the  inferior  Surface  of  this 
Capfula.  and  about  the  fame  diftance  below 
the  inferior  Infertions  of  the  Ligamentum 
Ciliare ,  that  I  may  afterwards  with  the  grea¬ 
ter  Facility  properly  place  its  convex  Surface 
tinder  the  inferior  Surface  of  the  Capfula  of 
the  Chryftalline— My  Needle  thus  plac’d,  I 
raife  its  convex  Surface  till  it  meets  with  a 
fufficient  Refiftance  from  the  Chryftalline  to 
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move  it  from  its  Seat,  that  by  examining  its 
Motion  thro’  the  Pupil,  I  may  not  only 
be  allur’d  that  my  Needle  is  plac’d  immedi¬ 
ately  under  the  Chryftalline,  but  learn  with 
great  Exadtnefs  under  what  Part  of  the 
Capfula  my  Needle  is  thus  plac’d.  I  endea¬ 
vour  by  the  fucceeding  Motions  of  my 
Needle,  to  place  its  convex  Surface  immedi¬ 
ately  under  a  certain  Part  of  the  Capfula  of 
the  Chryftalline,  that  I  may  be  the  more 
exad  in  the  Place  proper  to  make  the  Open¬ 
ing  into  this  Capfula.  —  The  convex  Part 
of  my  Needle  being  properly  placed  under 
the  Capfula  of  the  Chryftalline,  I  raife  the 
Chryftalline  about  a  third  of  a  Tine  towards 
the  fuperior  Part  of  the  Orbit,  and  inftantly 
withdraw  my  Needle  about  two  Lines  with 
its  Surface  in  the  fame  Dire&ion,  that  by 
thus  permitting  the  Chryftalline  to  fall  a 
certain  difi  ance  below  the  Point  of  my  Nee¬ 
dle,  I  may  with  greater  Certainty  make  an 
Opening  or  a  proper  Length  in  the  inferior 
Pat  t  oi  its  Capiula.  —  After  having  open’d 
the  Capnda,  I  continue  my  Needle  about 
two  Lines  towards  the  inferior  Part  of  the 
Orbit,  that  by  thus  forcibly  breaking  into 
tnofe  Parts  of  the  V, itreous  over  which  my 
Needle  was  plac’d,  there  may  be  a  Place  pre- 
pai  d  for  the  more  eafy  Reception  of  the 
difeas  d  Chryftalline.  I  endeavour  by  the 
fucceeding  Motions  Jo  to  place  the  plane 
ourface  of  my  Needle  on  the  fuperior  and 
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lateral  Surface  of  die  Capfula  of  the  Chry~ 
ftalline,  that  on  directing  my  Needle  towards 
the  inferior  Part  of  the  Orbit,  the  anterior 
Surface  of  the  Capfula  of  the  difeas’d  Chry¬ 
ftalline  may  maintain  the  fame  Diftance  and 
Direction  from  all  the  inner  Surface  of  the 
Uvea .  I  endeavour  by  the  fucceeding  Mo¬ 
tions  of  my  Needle  to  replace  its  plane  Sur¬ 
face  about  a  Line  farther,  towards  the  pofte- 
rior  Part  of  the  Capfula  of  the  Chryftalline, 
or  about  a  Line  farther  from  the  fuperior 
Infertions  of  the  Ligamentum  Ciliare ,  that  I 
may  not  be  expos’d  in  palling  the  Chryftal¬ 
line  thro’  the  Opening  I  made  in  its  Capfula, 
to  break  any  of  thofe  Parts  of  the  Capfula  on 
which  my  Needle  is  plac’d,  or  feparate  this 
Capfula  from  any  of  its  Adhesions  with 
the  Ligamentum  Ciliare  ;  which  might  have 
happen’d,  had  i  endeavour’d  to  force  the 
Chryftalline  thro’  the  Opening  in  its  Capfu¬ 
la,  when  the  plain  Surface  of  my  Needle 
was  in  its  preceding  Situation  :  And  to  the 
more  effectually  anfwering  this  Intention, 
I  continue  my  Needle  in  this  oblique  Dire¬ 
ction  of  its  plane  Surface  on  the  fuperior  and 
pofterior  Part  of  the  Capfula  of  the  Chry¬ 
ftalline,  till  I  perceive  it  on  its  Paffage  on 
the  Capfula  about  the  Center  of  the  Axis  of 
the  Eye,  and  then  I  raife  the  anterior  Edge  of 
my  Needle  towards  the  fuperior  Part  of  the 
Orbit ;  and  in  this  Direction  pafs  it  behind 
the  inferior  Surface  of  the  Uvea. 


The 


46  A  New  Treat  if e  on  the  Difeajes 

The  alter  d  Chryilallitie  being  thus  pafs’d 
thro’  the  Opening  in  its  Capfula,  with  the 
plane  Surface  of  my  Needle  parallel  to  the 
inner  Surface  of  the  Uvea-,  I  turn  this  plane 
Surface  of  my  Needle  with  great  Quick- 
nefs  towards  the  inferior  Part  of  the  Globe, 
and  endeavour  by  all  the  fucceeding  Motions’ 
fo  to  place  the  Chryifalline,  as  it  may  main¬ 
tain  its  Seat  out  of  the  Axis  of  the  Eye,  I 
continue  the  plane  Surface  of  my  Needle  for 
fome  little  time  plac  d  on  the  prelent  ante¬ 
rior  Surface  of  the  alter’d  Chryftalline,  to 
give  time  ror  the  Parts  of  the  new  convex 
Vitreous  to  poffefs  their  new  Seat  with  the 
greater  Exadfnefs,  and  thus  render  the  alter’d 
Chiyftalline  lefs  liable  to  change  from  the 
Situation  in  which  I  have  plac’d  it.  I  then 
raife  the  anterior  Edge  of  my  Needle,  till  its 
convex  Surface  is  immediately  diredted  to¬ 
wards  the  fuperior  Part  of  the  Orbit,  and 
draw  my  Needle  out  of  the  Eye  in  the  fame 
-  iiection,  that  I  may  not  be  expos’d  to 
change  any  of  the  prefent  Situation  of  the 
Contents  oi  the  Globe  in  its  Paffage. 
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CHAP.  XIII. 

Of  the  Manner  of  making  my  new 
Operation ,  neceffary  to  the  Removal 
of  the  fever  al  Species  of  thatCataraEl 
which  arifes  from  a  Blow  receiv’d 
near  the  Eye  \  where  the  alter  d 
Chryjlalline  is  pafsd  thro  the  ante¬ 
rior  Part  of  its  Capjula ,  and  being 
continually  changing  its  Situation 
behind  the  Uvea,  is  known  by  the 
Name  of  the  (baking  Cataraft. 

I  Proceed  exaftly  as  in  the  Operation  for 
the  feveral  Species  of  the  true  Cataraft, 
till  my  Needle  is  pafs’d  about  two  Lines  into 
the  Vitreous ;  I  then  withdraw  my  Needle  in 
the  fame  Direftion,  till  I  judge  its  Point 
about  one  Line  from  its  Entrance  into  the 
Globe ;  I  then  gently  raife  the  posterior 
Edge  of  my  Needle,  and  very  flowly  direft 
my  Hand  backwards,  till  1  judge  that  its 
2  convex 
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convex  Surface  is  brought  parallel  to  the  in¬ 
ner  Surface  of  the  Uvea ;  I  then  continue  my 
Needle  forward  with  its  Surfaces  in  the  fame 
Direction,  till  I  judge  its  Point  to  be  enter’d 
within  the  Axis  of  the  Eye.  I  then  conti¬ 
nue  to  diredt  my  Hand  backwards,  till  I 
judge  that  the  convex  Surface  of  my  Needle 
is  obliquely  fituated  from  its  Point  to  the 
inner  and  outward  Surface  of  the  Uvea.  I 
then  continue  my  Needle  forward  with  its 
Surfaces  in  the  fame  Direction,  till  I  perceive 
its  Point  immediately  before  the  prefent  an¬ 
terior  Surface  of  the  difeas’d  Chryftalline  ;  I 
inftantly  diredt  the  fuperior  Edge  of  my 
Needle  towards  the  fuperior  Part  of  the 
Globe,  till  its  plain  Surface  is  plac’d  on  or 
near  the  fuperior  and  lateral  Surface  of  the 
alter’d  Chryftalline  ;  I  gently  deprefs  the 
Chryftalline  about  a  third  or  fourth  Part  of 
a  Line,  to  learn  with  fome  Exadtnefs  on 
what  Part  of  the  Chryftalline  my  Needle  is 
plac’d ;  and  if  on  infpedting  the  Pupil,  I 
perceive  that  the  anterior  Surface  of  the 
Chryftalline  is  not  continu’d  in  a  diredt  Line 
at  the  fame  diftance  from  the  inner  Surface 
ofth eUvea,  but  approaches  nearer  to,  or  re¬ 
cedes  farther  from  it,  I  then  replace  the  plane 
Surface  of  my  Needle  nearer  to,  or  farther 
from  the  Surface  of  the  Uvea,  according  to 
the  Diredtion  I  receiv’d  from  the  Motion  of 
the  alter’d  Chryftalline  ;  and  when  I  find  by 
the  Motion  of  the  alter’d  Chryftalline  , 
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that  the  plane  Surface  of  my  Needle  is  fo  ex- 
adly  plac’d  on  the  Chryftalline,  that  on  pref- 
fing  it  towards  the  inferior  Part  of  the  Orbit, 
the  antetior  Surface  of  the  difeas’d  Chryftalline 
would  be  continu’d  in  a  dired  Line,  at  the 
fame  diftance  from  all  the  inner  Surface  of  the 
Uvea.  I  continue  my  Needle  with  its  Surfaces 
in  the  fame  Diredion  thro’  the  Axis  of  the 
Eye,  and  thus  forcibly  remove  the  alter’d 
Chryftalline  into  thofe.  Parts  of  the  Vitreous, 
over  which  it  was  immediately  plac’d.  Mv 
Needle  thus  plac’d  on  the  prefent  fuperior 
Surface  of  the  alter’d  Chryftalline,  I  inftant- 
ly  dired  its  anterior  Edge  towards  the  infe¬ 
rior  Part  of  the  inner  Surface  of  the  Uvea, 
and  finifh  the  Operation  as  in  that  for  the 
Removal  of  the  feverai  Species  of  the  true 
Catarad. 

C  H  A  P.  XIV. 

Of  the  Reafons  op  making  my  new  Ope¬ 
ration  necejfary  to  the  Removal  of 
the  feverai  Species  of  the  CataraEl 
known  by  the  Name  of  the  fhaking 
Cataradt,  as  direEled  in  the  prece¬ 
ding  Chapter. 

MY  Needle  having  pafs’d  about  two 
Lines  into  the  Vitreous ,  I  withdraw 
it  in  cue  fame  Diredion,  till  I  judge  its  Point 
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about  one  Line  from  its  Entrance  into  the 
Globe,  for  the  Service  intended  by  the  fuc- 
ceeding  Motions.  I  gently  raife  the  pofte- 
rior  Edge  of  my  Needle,  and  very  flowly 
diredt  my  Hand  backward,  till  I  judge  that 
its  convex  Part  is  brought  parallel  to  the 
inner  Surface  of  the  Uvea ,  that  on  directing 
its  Point  into  the  Axis  of  the  Eye,  I  may  not 
be  expos'd  to  wound  any  of  the  Parts  of  the 
Ugamentum  Ciliare.  I  endeavour  by  the 
fucceeding  Motions  of  my  Needle  fo  to 
place  its  plane  Surface  on  the  fuperior  and 
lateral  Surface  of  the  alter'd  Chryftalline, 
that  on  directing  my  Needle  towards  the  in¬ 
ferior  Part  of  the  Orbit,  the  anterior  Surface 
of  the  alter'd  Chryftalline  may  continue  at  the 
fame  Diftance  and  Direction  from  the  inner 
Surface  of  the  Uvea.  My  Needle  thus  pla¬ 
ced,  1  forcibly  remove  the  alter’d  Chryftal¬ 
line,  and  finifh  the  Operation  as  in  the  true 
Cataradt,  for  the  Reafons  given  in  that 
Chapter, 
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C  H  A  P.  XV. 

Of  the  Manner  of  making  my  new 
Operation  necejfary  to  the  Removal 
of  the  feveral  Species  of  the  falfe 
CataraSl. 

I  Proceed  exadlly  as  in  the  Operation  for 
the  feveral  Species  of  the  true  Cataract, 
nil  I  find  by  the  Motion  of  the  alter'd 
Chryftalline  that  the  plane  Surface  of  my 
Needle  is  fo  exadlly  plac’d  on  the  fuperior 
and  lateral  Surface  of  the  Capiula  of  the  al¬ 
ter’d  Chryftalline,  that  on  continuing  it  to¬ 
wards  the  inferior  Part  of  the  Orbit,  the  an¬ 
terior  Surface  of  the  Capfula  of  the  alter’d 
Chryftalline  might  be  placed  in  a  diredt 
Line  at  the  fame  diftance  from  the  inner 
Surface  of  the  Uvea.  I  again  deprefs  the  al¬ 
ter’d  Chryftalline  about  half  a  Line  towards 
the  inferior  Part  of  the  Globe ;  and  by  this 
Motion  of  my  Needle  I  enlarge  the  Open¬ 
ing  I  made  in  the  interior  Part  of  its  Capfu¬ 
la,  and  leflen  the  Plenitude  of  its  Contents. 

1  then  once  more  raiie  my  Needle  towards 
the  fuperior  Part  of  the  Globe^  with  its  Sur- 
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faces  in  the  fame  Direction,  and  its  anterior 
Edge  at  the  fame  diftance  from  the  fuperior 
and  inner  Surface  of  the  Uvea ,  as  it  was  im¬ 
mediately  preceding  its  being  firft  placed  on 
the  fuperior  Part  of  the  Capfula  of  the  Chry¬ 
ftalline.  I  then  replace  the  plane  Surface  of 
my  Needle  about  a  Line  farther,  towards 
the  pofterior  Part  of  the  Capfula  of  the 
Chry ftalline,  or  about  a  Line  farther  from 
the  fuperior  Infertions  of  the  Ligamentum 
Cili are.  My  Needle  thus  plac'd,  I  continue 
it  very  flowly,  directing  its  plane  Surface  im¬ 
mediately  towards  the  Opening  I  made  in 
this  Capfula,  and  thus  forcibly  remove  the 
alter'd  Chryftalline  into  thofe  Parts  of  the 
Vitreous  thro'  which  I  pafs'd  my  Needle,  af¬ 
ter  having  broke  thro'  the  inferior  Parts  of 
the  Chryftalline  and  its  Caplula. 

And  as  the  Contents  of  the  Chryftalline  are 
thus  pafs’d  thro'  the  Opening  in  this  Capfu¬ 
la,  I  continue  the  plane  Surface  of  my  Nee¬ 
dle  on  the  fuperior  and  lateral  Surface  of  the 
Capfula  of  the  Chryftalline,  till  I  judge  it  in 
its  Paffage  on  the  Capfula  about  the  Center 
of  the  Axis  of  the  Eye,  when  inftantly  I  raife 
the  anterior  Edge  of  my  Needle  towards  the 
fuperior  Part  of  the  Orbit;  and  in  this  Di¬ 
rection  pafs  it  with  great  ExaCtnefs  behind 
the  inferior  Surface  of  the  Uvea .  My  Nee¬ 
dle  thus  plac'd,  I  turn  with  great  Quicknefs 
its  plane  Surface  towards  the  inferior  Part  of 
the  Orbit ;  thus  it  neceffarily  falls  on  fome 
2  of 
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of  the  Parts  of  the  alter'd  Chryftalline.  I 
then  direfi:  the  plane  Surface  of  my  Needle 
obliquely  towards  the  pofterior  Part  of  the 
Globe,  and  forcibly  continue  it  about  a  Line 
below  a  Line  drawn  parallel  to  the  Center  of 
the  Globe,  and  thus  mix  the  Contents  of  the 
alter'd  Chryftalline  with  fome  of  the  infe¬ 
rior  Parts  of  the  Vitreous. 

By  thus  palling  the  difeas’d  Chryftalline 
thro'  the  Opening  I  made  in  its  Capfula,  the 
fuperior  Part  of  this  Capfula  being  fufpend- 
ed  by  its  Adhefions  to  the  Ligament  urn 
Ciliare ,  the  alter'd  Chryftalline  paffes  with 
great  Facility  from  under  its  Capfula,  not 
only  from  the  Affiftance  it  receives  by  the 
Needle,  but  from  that  of  the  Vitreous,  which 
at  this  time  neceffarily  comes  forward  with 
fome  degree  of  Force,  to  make  room  for  the 
Reception  of  the  alter'd  Chryftalline. 

And  from  this  flow  and  regular  Paflage  of 
the  alter’d  Chryftalline  out  of  the  Axis  of  the 
Eye,  the  concave  Vitreous  muft  neceffarily 
change  its  Situation,  and  rife  with  great  Ex- 
adlnefs  immediately  behind  the  fuperior  and 
pofterior  Surface  of  this  Capfula,  and  be¬ 
come  convex ;  and  as  the  fuperior  and  po¬ 
fterior  Part  of  this  Capfula  is  thus  forced  on 
the  inner  Surface  of  the  anterior,  the  whole 
Capfula  of  the  alter’d  Chryftalline  is  im¬ 
mediately  feated  before  the  Membrane  of 
the  now  convex  Vitreous ;  and  it  is  thus  the 
Figure  of  the  convex  Vitreous  is  nearly,  if 
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not  exa&ly,  the  fame  with  that  of  the  health- 
ful  Chryftailine. 

After  having  thus  remov'd  from  the  Axis 
of  the  Eye  the  Contents  of  the  alter'd  Chry¬ 
ftailine,  I  proceed  to  remove  this  opake  Cap- 
fula  from  before  the  Membrane  of  the  now 
convex  Vitreous ;  and  for  this  End  I  withdraw 
my  Needle,  till  I  judge  its  Point  about  one 
Line  from  its  Entrance  into  the  Globe  ;  and 
after  having  gently  rais’d  the  pofterior  Edge 
of  my  Needle,  I  very  (lowly  diredt  my  Hand 
backwards,  till  I  judge  that  its  convex  Sur¬ 
face  is  brought  parallel  to  the  inner  Surface 
of  the  Uvea .  I  then  continue  my  Needle 
forward  with  its  Surface  in  the  fame  Dire¬ 
ction, till  I  judge  its  Point  to  be  enter’d  with¬ 
in  the  Axis  of  the  Eye.  I  then  continue  to 
diredt  my  Hand  backwards,  till  I  judge  that 
the  convex  Surface  of  my  Needle  is  oblique¬ 
ly  fituated  from  its  Point  to  the  inner  and 
outward  Surface  of  the  Uvea.  I  then  con¬ 
tinue  my  Needle  forward  with  its  Surface  in 
the  fame  Biredtion,  till  I  perceive  its  Point 
enter’d  into  the  pofterior  Chamber  of  the 
Aqueous,  immediately  before  the  anterior 
Surface  of  the  opake  Capfula.  I  then  leffen 
the  Preffure  of  my  Speculum ,  and  continue 
my  Needle  thro’  the  pofterior  Chamber  of 
the  Aqueous,  with  its  Surfaces  in  the  fame 
Diredtion,  till  its  Point  is  carried  about  half 
a  Line  under  the  inferior  and  lateral  Edge 
of  the  Pupil,  when  the  Pupil  is  neither  con- 
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traded  nor  dilated  more  than  in  its  healthful 
Diameter  in  the  ordinary  Degrees  of  Light. 
I  then  gently  prefs  on  that  Part  of  the  Cap- 
fula  over  which  the  inferior  Edge  of  my 
Needle  is  plac’d ,  and  thus  feparate  with 
great  Exadnefs  ail  the  inferior  and  lateral 
Extremities  of  the  Ligamentum  Ciliare  to¬ 
wards  the  greater  Canthas ,  from  their  Adhe- 
fion  to  this  opake  Capfula.  I  then  conti¬ 
nue  the  plane  Surface  of  my  Needle  towards 
the  Center  of  the  opake  Capfula,  and  dired 
its  Point  forward  till  arriv’d  about  the  fame 
diftance  under  the  fuperior  and  lateral  Edge 
of  the  Pupil,  as  it  was  in  the  preceding 
Motion  of  my  Needle  under  the  inferior; 
and  by  gently  preffing  with  the  fuperior 
Edge  of  my  Needle,  I  feparate  in  like  man¬ 
ner  all  the  fuperior  and  lateral  Extremities 
of  the  Ligamentum  Ciliare  towards  the  grea¬ 
ter  Canthus ,  from  their  Adhefion  to  this 
opake  Capfula.  I  then  withdraw  my  Needle 
till  its  Point  is  brought  from  behind  the  Pu¬ 
pil,  and  continue  to  raife  the  fuperior  Edge 
of  it  towards  the  fuperior  Part  of  the 
Orbit,  and  thus  pafs  its  plane  Surface  imme¬ 
diately  before  the  anterior  Part  of  this 
opake  Capfula,  till  its  Point  is  arriv’d  about 
the  fame  diftance  under  the  Center  of  the 
fuperior  Edge  of  the  Pupil,  as  it  was  in  the 
preceding  Motion  under  the  fuperior  and 
lateral;  and  by  gently  preffing  with  the  fu¬ 
perior  Edge  of  my  Needle,  1  in  like  manner 
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feparate  with  great  Exadnefs  all  the  fupe- 
rior  and  lateral  Extremities  towards  the  lef- 
fer  Canthus  from  their  Adhefions  to  this 
opake  Capfula. 

The  Opake  Capfula  of  the  Chryftalline 
being  thus  feparated  on  all  Sides  from  its 
Adhefions  to  the  Ligamentum  Ciliare  ; 
and  the  plane  Surface  of  my  Needle,  now 
placed  on  the  fuperior  and  lateral  Part  of 
the  anterior  Surface  of  this  opake  Capfula, 
I  very  gently  prefs  with  the  fuperior  Edge 
of  my  Needle  on  this  Capfula;  and  by  con¬ 
tinuing  its  Surfaces  in  the  fame  Diredion 
towards  the  inferior  and  inner  Surface  of  the 
Uvea,  the  opake  Capfula  pafles  with  great 
Exadnefs  from  before  the  Surface  of  the 
now  Convex  Vitreous.  —  My  Needle  with 
the  opake  Capfula  of  the  Chryftalline  be¬ 
ing  now  out  of  the  Axis  of  the  Eye,  and 
feated  immediately  behind  the  inferior  and 
inner  Surface  of  the  Uvea\  I  continue  it, 
with  its  Surfaces  in  the  fame  Direction,  to 
about  a  Line  below  a  Line  drawn  parallel 
to  the  Center  of  the  Globe,  and  thus  place 
this  opake  Capfula  near  the  inferior  and 
lower  Part  of  the  Vitreous ;  I  then  inftantly 
raife  the  anterior  Edge  of  my  Needle,  'till 
its  Convex  Surface  is  immediately  direded 
towards  the  fuperior  Part  of  the  Orbit,  and 
very  flowly  take  it  out  of  the  Eye,  in  the 
fame  Diredion. 
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C  H  A  R  XVI 

Of  the  Reafons  of  making  my  new  Ope¬ 
ration  neceffary  to  the  Removal  of 
the  fever al  Species  of  the  falfe  Cata - 
raBj  as  direBed  in  the  preceding 
Chapter . 

I  Proceed  exadtly,  as  in  the  Operation  for 
the  feveral  Species  of  the  true  Cataract* 
'till  the  plane  Surface  of  my  Needle  is  pro- 
perly  placed  on  the  fuperior  and  lateral  Sur¬ 
face  of  the  Capfula  of  the  alter'd  Chryftal¬ 
line  ;  that  by  the  fucceeding  Motions  of 
my  Needle  in  pufhing  the  Chryftalline  to¬ 
wards  the  inferior  Part  of  the  Globe,  the 
anterior  Surface  of  its  Capfula  may  maintain 
the  fame  Diftance  and  Direction  from  the 
inner  Surface  of  the  Uvea.  I  then  endeavour 
to  replace  the  plane  Surface  of  my  Needle^ 
about  a  Line  farther  towards  the  pofterior 
Part  of  the  Capfula  of  the  alter'd  Chryftal¬ 
line,  or  about  a  Line  farther  from  the  fu¬ 
perior  Infertions  of  the  Ligamentum  Ciliare , 
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that  I  may  no  tbe  expofed  on  preffing  the  al¬ 
ter’d  Chryftalline,  through  the  Opening  I 
made  in  its  Capfula,  to  break  any  of  thofe 
Parts  of  the  Capfula,  on  which  my  Needle 
is  placed,  or  feparate  this  Capfula  from  any 
of  its  Adhefions  with  the  Ligamentum 
Ciliare ;  which  might  have  happen’d,  had  I 
endeavour’d  to  force  the  alter’d  Chryftalline 
through  the  Opening  in  its  Capfula,  when 
the  plane  Surface  of  my  Needle  was  in  its 
preceding  Situation.  —  The  alter’d  Chry¬ 
ftalline  being  pafs’d  through  the  Opening 
I  made  in  its  Capfula,  I  endeavour,  by  all 
the  fucceeding  Motions  of  my  Needle, 
to  mix  its  Contents  with  thofe  of  that  Part 
of  the  Vitreous,  which  is  feated  out  of  the 
Axis  of  the  Eye  5  that  notwithftanding  its 
Fluidity  ,  no  Part  of  it  fhall  be  able  to  en¬ 
ter  the  pofterior  Chamber  of  the  Aqueous, 
during  the  Progrefs  of  the  Operation,  ne- 
ceffary  to  the  Removal  of  the  Capfula 
from  before  the  Surface  of  the  now  Convex 
Vitreous. 

Having  thus  placed  the  Contents  of  the 
Chryftalline,  1  withdraw  my  Needle,  with 
its  Surfaces  in  the  fame  Direction,  ’till  I 
judge  its  Point  about  one  Line  from  its  En¬ 
trance  with  the  Globe,  for  the  Service  in¬ 
tended  by  the  fucceeding  Motion.  I 
gently  raife  the  pofterior  Edge  of  my  Nee¬ 
dle,  and  very  flowly  diredl  my  Hand  back¬ 
ward,  ’till  I  judge  that  its  Convex  Surface  is 
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brought  parallel  to  the  inner  Surface  of  the 
Uvea ,  that  on  directing  its  Point  into  the 
Axis  of  the  Eye,  1  may  not  be  expofed  to 
wound  any  of  the  Parts  of  the  Ligamentum 
Ciliare.  My  Needle  being  enter’d  into  the 
pofterior  Chamber  of  the  Aqueous,  I  leffen. 
the  Preffure  of  my  Speculum,  that  by  the 
prefent  Lofs  of  the  Plenitude  of  the  Globe, 
from  having  open’d  the  aqueous  Chambers, 
I  may  fo  confiderably  enlarge  its  Diameter, 
and  leffen  its  Convexity,  as  to  be  able  to  pafs 
with  the  greateft  Facility  the  plane  Surface 
of  my  Needle  immediately  before  all  the 
Surface  of  the  opake  Capfula,  without  be- 
ing  expos’d  to  alter  in  its  Paffage  the  pre¬ 
fent  Pofition  of  any  of  the  Parts  of  the 
Capfula  or  Vitreous.  —  I  intend,  by  all 
the  fucceeding  Motions  of  my  Needle,  to 
remove  with  great  Exadtnels  the  opake 
Capfula,  without  wounding,  or  violently 
breaking  any  of  the  Parts  of  the  Ligamen¬ 
tum  Ciliare ,  and  effectually  place  it  out  of 
the  Axis  of  the  Eye. 
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C  H  A  P.  XVII. 

Of  the  Manner  of  making  my  new  Ope¬ 
ration  necejfary  to  the  Removal  of 
the  feveral  Species  of  that  State  of 
the  Glaucoma,  where  the  Iris  and 
immediate  Organ  of  Sight  main¬ 
tain  their  healthful  Perfection . 

I  Proceed  exadtly,  as  in  the  Operation  for 
that  Alteration  of  the  Chryftalline, 
call’d  the  Shaking  Cataraffi ,  ’till  I  perceive 
the  Point  of  my  Needle  within  the  pofte- 
rior  Chamber  of  the  Aqueous.  I  then  fe- 
parate  the  Capfula  of  the  Chryftalline  from 
its  Adhefions  to  the  Ligamentum  Ciliare , 
exactly  after  the  fame  Manner  as  I  have 
direaed  in  that  Part  of  the  Operation  for 
the  feveral  Species  of  the  falfe  Cataradt, 
where  I  remove  the  opake  Capfula  from 
before  the  Convex  Vitreous.  —  The  Gap- 
iula  of  the  Chryftalline  being  now  fepara- 
ted  on  all  Sides  from  its  Adhefions  to  the 

Liga - 
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Ligamentum  Ciliare ,  and  the  plane  Surface 
of  my  Needle  now  placed  on  the  fuperior 
and  lateral  Part  of  the  anterior  Surface  of 
this  Capfula,  I  gently  deprefs  the  Chryftal- 
line  about  a  third  or  fourth  Part  of  a  Line, 
to  learn  with  fome  Exadnefs,  on  what  Part 
of  the  Capfula  of  the  Chryftalline  my  Nee¬ 
dle  is  placed:  And  if  on  infpeding  the 
Pupil,  1  perceive  that  the  anterior  Surface 
of  the  Capfula  of  the  Chryftalline  is  not 
continued  in  a  dired  Line,  at  the  fame  Di- 
ftance  from  the  inner  Surface  of  the  Uvea, 
but  approaches  nearer  to,  or  recedes  farther 
from  it ;  I  then  replace  the  plane  Surface  of 
my  Needle  nearer  or  farther  from  the  inner 
Surface  of  the  Uvea,  according  to  the 
Direction  I  received  from  the  Motion  of 
by  the  alter’d  Chryftalline  ;  and  when  I  find 
by  the  Motion  of  the  alter’d  Chryftalline  , 
that  the  plane  Surface  of  my  Needle  is  fo 
exadly  placed,  that  on  continuing  it  to¬ 
wards  the  inferior  Part  of  the  Orbit,  the 
anterior  Surface  of  the  Capfula  of  the  al¬ 
ter’d  Chryftalline  would  be  continued  in  a 
dired  Line,  at  the  fame  Diftance  from  the  in¬ 
ner  Surface  of  the  Uvea ;  I  continue  to  move 
my  Needle  very  jflowly  through  the  Axis  of 
the  Eye,’ till  its  Convex  Surface  is  plated  im¬ 
mediately  behind  the  inferior  and  inner  Sur¬ 
face  of  the  Uvea,  and  thus  forcibly  remove 
the  Chryftalline  with  the  Capfula,  into  the 
Vitreous. 
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By  this  flow  and  regular  Manner  of  re¬ 
moving  the  Chryftalline  with  its  Capfula 
out  of  the  Axis  of  the  Eye,  the  Concave 
Vitreous  mufc  neceffarily  come  forward,  to 
give  Place  for  the  Reception  of  the  alter’d 
Chryftalline,  and  become  Convex. 

My  Needle  thus  placed  with  its  plane 
Surface  on  the  prefent  fuperior  Surface  of 
the  Capfula  of  the  alter’d  Chryftalline,  I 
inftantly  dired  its  anterior  Edge  towards  the 
inferior  Part  of  the  inner  Surface  of  the 
Uvea ;  and  by  thus  changing  the  Diredion  of 
my  Needle, its  plane  Surface  is  brought  about 
the  fame  Diftance  towards  the  prefent  ante¬ 
rior  Surface  of  the  Capfula  of  the  alter’d 
Chryftalline. 

The  plane  Surface  of  my  Needle  being 
now  obliquely  fituated  towards  the  pofte- 
rior  Part  of  the  Globe,  I  continue  my  Nee¬ 
dle  in  the  fame  Diredion,  about  a  Line  be¬ 
low  a  Line  drawn  parallel  to  its  Center,  and 
thus  place  the  Chryftalline  near  the  inferior 
and  lower  Parts  of  the  Vitreous.  —  I  then 
continue  my  Needle  about  two  Minutes  thus 
plac’d  on  the  prefent  anterior  Surface  of  the 
difeafed  Chryftalline  :  And  after  railing  its 
pofterior  Edge  till  its  convex  Surface  is 
immediately  direded  towards  the  fuperior 
Part  of  the  Orbit,  I  very  flowly  take  it 
out  of  the  Eye  in  the  fame  Diredion. 
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C  H  A  P.  XVIII. 

Of  the  Reafons  of  making  my  new  Ope¬ 
ration  necejfary  to  the  Removal  of 
the  feveral  Species  of  that  State  of 
the  Glaucoma,  where  the  Iris  and 
immediate  Organ  of  Sight  mam- 
tain  their  healthful  Perfe&ion. 

I  Proceed  exadly  as  in  the  Operation  for 
that  Alteration  of  the  Chryftalline, 
call’d  the  Shaking  CataraSi ,  ’till  I  perceive 
the  Point  of  my  Needle  within  the  pofterior 
Chamber  of  the  aqueous  Humour;  that  I 
may  with  the  greater  Certainty  enter  this 
Chamber,  without  being  expos’d  to  wound 
any  of  the  Parts  of  the  Ligamentum  Ciliare. 
I  intend  by  the  fucceeding  Motions  of  my 
Needle  to  feparate  with  great  Exadnefs 
the  Ligamentum  Ciliare  from  all  its  Adhe- 
fions  to  the  Capfula  of  the  Chryftalline, 
without  wounding  or  violently  breaking  any 
of  its  Parts.  I  endeavour  by  the  fucceeding 
Motions  of  my  Needle  fo  to  place  its 

plane 
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plane  Surface  on  the  fuperior  and  lateral  Sur¬ 
face  of  the  Capfula  of  the  Chryftalline,  that 
on  directing  my  Needle  towards  the  inferior 
Part  of  the  Orbit,  the  anterior  Surface  of 
the  Capfula  of  the  alter'd  Chryftalline  may 
continue  at  the  fame  Diftance  and  Diredtion 
from  all  the  inner  Surface  of  the  Uvea. 

The  Chryftalline  with  its  Capfula  being 
plac'd  out  of  the  Axis  of  the  Eye  ;  with  the 
plane  Surface  of  my  Needle  on  the  prefent 
fuperior  Surface  of  the  Capfula  of  the  alter'd 
Chryftalline,  I  endeavour  by  all  the  fucceed- 
ing  Motions  fo  to  place  the  alter'd  Chry¬ 
ftalline,  as  it  may  maintain  its  Seat  out  of 
the  Axis  of  the  Eye. 
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CHAP.  XIX. 

Of  the  Regimen  necejfary  to  fucceed  my 
new  Operations  for  the  fever al  Spe  ¬ 
cies  of  the  true  CataraB ,  and  the 
fever  al  Species  of  the  CataraB  call  d 
the  £haking  CataradL  For  the  Je~ 
veral  Species  of  the  falfe  CataraB , 
and  the  fever  al  Species  of  that  State 
of  the  Glaucoma,  where  the  Iris  and 
immediate  Organ  of  Sight  maintain 
their  healthful  PerfeBion . 


AFTER  the  Operation  I  caufe  fome 
Drops  of  a  Mixture  (made  of  a  Tin- 
<fture  of  Balf.  Peruv.  with  warm  Water  )  to 
be  dropt  into  the  Eye  for  fome  Minutes  5  and 
immediately  after  I  caufe  to  be  apply ’d  over  the 
Eyelids  a  warm  Cataplafm,  made  with  fome 
Drops  of  the  above- mention'd  Mixture,  and 
the  Pulp  of  Cqflia .  Thefe  Drops  and  Cata¬ 
plafm  are  to  be  repeated  every  four  Hours 
(except  at  the  time  of  Sleep)  till  the  fecond 
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Morning  after  the  Operation,  when  I  caufe 
the  Eye  to  be  fomented  for  about  half  an 
Hour,  in  the  ufual  manner,  with  a  fpiritu- 
ous  Fomentation  with  Camphire.  I  then 
give  free  Power  to  the  Motion  of  the 
Eyelids,  and  caufe  a  Shade  to  be  fo  fix'd 
before  the  Eye,  as  to  admit  of  its  receiving 
very  little  Light,  and  entirely  to  prevent  the 
Light  from  falling  immediately  within  the 
Axis  of  the  Eye.  I  caufe  this  Fomentation 
to  be  repeated  twice  a  Day  for  about  fif¬ 
teen  Days,  and  the  Shade  to  be  continu'd  in 
different  Directions  before  the  Axis  of  the 
Eye,  till  the  Eye  can  perceive  ObjeCts  in  the 
ordinary  Degrees  of  Light  without  Pain. 

The  Patient  is  to  be  continu’d  for  about 
twenty  Days  in  the  medicinal  attenuating 
Diet,  accompany’d  with  gentle  Evacuations, 
as  mention'd  neceffary  to  precede  thefe  Ope¬ 
rations. 


F  INIS. 


ADVERTISEMENT. 

IN  about  two  Months  the  Author  of  this 
Work  will  publifh'a  new  Treatife  on  the 
Anatomy,  Supplies,  and  Ufes  of  the  feveral 
Parts  of  the  Globe  of  a  human  Eye,  with  its 
Glands,  Coverings,  and  lachrymal  Canals. 

To  which  will  be  added  fame  Obferva- 
tions  on  that  important  Queftion,  viz.  Whe¬ 
ther  the  Choroides  or  Retina  is  the  imme¬ 
diate  Organ  of  Sight  ? 

This  Work  will  be  follow'd  with  all  poh 
fible  Expedition,  by  new  Treatifes  on  the 
Difeafes  of  the  immediate  Organ  of  Sight, 
Cornea ,  Uvea3  lachrymal  Canals,  and  Eye¬ 
lids. 
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A 

TREATISE 

OF  THE 

GOUT 

H  E  Author  of  the  fol¬ 
lowing  Sheets  having,  in 
an  early  State  of  Life,  been 

led  into  the  Study  and 

✓ 

Practice  of  Phylick,  being,  as  he  then 
thought  himfelf,  fufficiently  acquain¬ 
ted  with  the  Anatomy  of  Human  Bo¬ 
dies,  and  the  Theory  of  moft  Diftem- 
pers-:  But  this  did  not  latisfy,  till  he  was 
like  wife  acquainted  with  Medicines, 
which  the  Vegetable,  Mineral,  and 

Ani- 
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Animal  World  afforded,  their  Vir¬ 
tues,  and  Manner  of  Ading  in  Hu¬ 
man  Bodies;  their  various  Effeds 
were  in  a  Courfe  of  Practice  ob¬ 
vious,  but  the  Caufes  which  produ¬ 
ced  thofe  Effects,  he  thought  himfelf 
obliged  to  fearch  out.  Having  ex¬ 
amined  Authors  both  Ancient  and 
Modern,  at  laft  he  came  to  this  Con¬ 
clusion  :  That  the  Depravity  of  the 
Blood  mull  be  the  immediate  Caufe 
of  Dillempers  ;  and  upon  this  Balls 
he  laid  the  Foundation  of  Pradice, 
in  which  he  was  more  or  leis  Suc- 
cefsful,  as  the  Great  Diredor  of  Hu¬ 
man  Affairs  thought  fit. 


As  he  concluded  with  himfelf. 
That  the  Depravity  of  the  Blood  was. 
the  procuring  Caufe  of  all  Diftem- 
pers,  much  more  fo  of  the  Gout ;  fo 
that  he  has  contrived  a  Sett  of  Me¬ 
dicines  adapted  to  grapple  with  and 

difperfe 


difperfe  thofe  corrofive  Salts  collected 
in  the  Blood,  and  fent  to  the  Joints* 
The  firft  Obfervation  occurring,  con¬ 
firm’d  him  in  his  Notions,  that  Flan¬ 
nels  and  Patience  are  not  the  only 
Remedies  to  be  made  ufe  of.  The 
latter  he  has  known  miferably  worn 
out,  which  appeared  by  the  many 
horrid  Execrations,  and  dreadful 
Oaths,  enough  to  ftrike  a  trembling 
on  the  By-ftanders ;  by  which  it  ap¬ 
peared  their  Lives  were  a  burden  to 
themfelves,  and  neareft  Relations. 

M  any  Difficulties  muft  attend 
an  Undertaking  of  this  Nature  ;  but 
a  Mind  endowed  with  any  Degree 
of  Generality,  and  Love  to  his 
Fellow-Creature,  muft  over-look  all 

the  little  Cavils,  Ridicule,  and  Alper- 
fions  the  Author  muft  bring  upon 

himfelf.  He  knows  he  ffiall  be  look’d 

f  *  '  ' 

on  in  the  World,  as  one  who  pub- 

lifhes 


liflies  a  Method  to  find  out  the  Phi- 
lofophers  Stone.  However,  he  has 
this  to  comfort  him,  that  his  Name 
is  concealed  ;  and  that  the  Observa¬ 
tions  are  true  in  Fad:,  and  fome  to 
be  found  ready  to  aflert  the  Truth  of 
their  being  relieved  of  this  cruel  Di- 
ftemper,  by  his  Method ;  which  is 
more  peculiarly  adapted  to  it,  than 
has  been  pradifed  by  others  before 
him. 

I 

Of  the  G  OUT. 

MY  Purpofe  is  not  to  examine 
the  Opinions  of  thofe  who 
have  wrote  of  this  Diftemper ;  all 
agree  it  to  be  a  corrofive  Humour, 
feparated  from  the  Blood,  and  thrown 
upon  the  Joints,  from  whence  it  de¬ 
rives  its  Name,  the  Arthritis  ;  from 
the  Attacks  it  makes  on  the  Feet, 

the 
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the  Podagra.  But  in  my  way  of 
Thinking,  it  mull:  be  a  Lixivium 
got  into  the  Mafs,  colle&ed,  and  be¬ 
come  highly  corroiive,  and  thereby 
Heterogeneous,  is  fent  off  to  the  Joint 
of  the  great  Toe,  iound  to  be  the 
proper  Receptacle, where  it  is  lodged* 
Thofe  corroiive  Salts  difperling  thenw 
felves  upon  the  P eriojliutn^  the  Ten¬ 
dons  and  Ligaments,  caufe  thofe 
tormenting  Pains  the  afflicted  Pa¬ 
tient  endures  in  every  Paroxyfm} 
till  a  Quantity  of  frefh  Juices  is 
lent  to  the  Parts,  which  dilute  and 
diffolve  the  Salts,  caufing  the  Parts 
to  tumify  ;  then  the  Pain  gradually 
abates.  The  Humour  thus  attenua¬ 
ted,  great  part  of  it  perfpires,  the 
reft  by  degrees  is  abforbed  by  the 
Capillary  Veins,  and  returns  again 
into  the  Blood ;  where  if  it  meet 
with  any  more  of  thofe  Salts,  the 

B  Hu- 
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Humour  makes  another  Attack  ei¬ 
ther  on  the  fame  Part  of  the  other 
Foot,  or  the  Ancle,  or  Knee  of  the 
fame.  This  proves  a  long,  tedious 
Fit :  then  what  does  not  perfptre, 
returns  and  gathers  more  Strength, 
increafing  in  Quantity,  becoming 
more  and  more  corroiive  in  Quality, 
till  the  Texture  of  the  Blood  is  bro¬ 
ken,  little  or  no  Nourifhment  af¬ 
forded  to  the  Parts,  the  Mufcles  of 
the  Legs  dwindling  away,  and  the 
two  Foe ils  only  cover’d  with  Skim 
To  add  to  theMiferyof  the  Afflicted, 
a  petrifying  Dilpolition  prevails  upon 
the  Juices ;  Stones  are  bred  in  the 
Pelvis  of  the  Kidneys,  as  I  obferved 
in  a  Body  I  once  open’d  :  In  his 
left  Kidney  I  found  a  large  Stone 
of  the  bignels  of  an  Egg,  the  Sub- 
ftance  of  the  Kidney  in  a  manner 
gone,  cover’d  only  with  a  Mem¬ 
brane  -3 
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brane ;  the  Ureter  as  large  as  a 
Sheep’s  Gut.  This  Gentleman  for 
many  Years  had  been  afflidted  with 
the  Gout,  Droply,  and  Stone;  no 
doubt  but  the  firfb  was  the  procuring 
Caule  of  the  other  two. 

But  why  the  Joints  are  more 
expoled  to  the  Attacks  of  this  Dif- 
temper  than  other  Parts  of  the 
Body,  will  appear  if  we  oblerve, 
that  each  Part  attracts  to  itfelf 
certain  Juices  proper  for  its  particular. 
Nourilhment  or  Ule,  each  Gland  a 
Juice  proper  for  Secretion.  So  the 
lolid  Parts,  called  by  Anatomifts, 
Spermatick ,  do  likewife  receive  from, 
the  Blood  certain  Juices  adapted 
either  for  Nourilhment,  or  to  alii  ft 
Motion.  Now  thole  Salts  at  firft 
being  few  in  companion  of  what 
they  become  afterwards,  do  mix 
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with  the  nutritive  Juice  of  the  So¬ 
lids,  and  by  them  are  carried  to 
the  Joints,  till  the  whole  Mafs 
is  thoroughly  impregnated  with 
thofe  vicious  Salts ;  then  the  remote 
Parts  lie  equally  expofed,  the 
Center  as  yet  being  pretty  well 
defended  by  the  animal  and  vital 


I  am  not  at  any  lofs  to  account 
why  miferable  Sufferers  are  lo  eafy 
under  their  Torment,  when  it  is 
duly  confider’d  how  dangerous  it 
is,  to  repel  that  collected  Humour 
fo  highly  impregnated  with  thofe 
corrolive  Salts,  immediately  into  the 
Blood,  where  it  is  very  probable  a 
larger  Quantity  of  the  lame  Hu¬ 
mour  may  circulate  with  the  Juices ; 
both  meeting  together,  not  being 
Homogene,  nor  fit  to  afiimilate, 

mull 
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muft  be  lodged  fomewhere:  The 
Stomach  is  attacked,  and  the  Pa¬ 
tient  is  taken  with  the  Cholera  Morbus y 
accompanied  with  grievous  tormen¬ 
ting  Gripes ;  if  it  fall  on  the  thin 
Guts,  the  Iliac  Paffion ;  if  the  thick, 
the  Dyfentery ,  or  Diarrhoea.  If  the 
Meninges  be  vifited,  a  Coma  or  an 
Apoplexy  may  be  apprehended.  All 
thefe  Symptoms  may  be  eahly  pre¬ 
vented,  if  a  prudent  Regimen  be 
obferved.  I  cannot  but  take  notice 
of  a  miftaken  Notion  that  prevails 
much  ;  That  becaufe  the  Gout  at¬ 
tracts  to  itfelf  the  Semina  of  fonie 
other  Diftempers,  therefore  it  muft 
be  wholefome,  and  the  regular  Ap¬ 
proaches  by  no  means  to  be  dif- 
turbed.  I  have  known  it  affirmed, 
the  acuter  the  Pains,  the  better  for 
the  Patient:  not  confidering,  the 
more  corrolive  the  Humour  is,  the 


more 
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more  the  Texture  of  the  Blood  muft 
be  broken,  confequently  the  noble 
Parts  more  expofed  to  the  Virulency 

R  ,  »  t 

of  the  Diftemper. 

* 

The  Caufe  of  this  Diftemper  is 
either  hereditary,  or  acquired.  If  it 
defcend  from  gouty  Parents,  it  is 

,r  S'  9r  ■  ' 

difficult  to  prevent  its  Attacks  upon 
any  Irregularity  in  Drink ;  the  Blood 
being  tinged  with  it  ab  initio ,  it 
eafier  arrives  to  a  Height  in  fuch 
than  in  others. 

I  know  a  Family,  whole  Father 
had  been  very  much  afflicted  with 
the  Gout;  he  left  four  Sons,  the 
Eldeft  and  two  Youngeft  were  much 
afflicted  with  the  Diftemper,  but  the 
Second  never  had  any  Symptom  of 
it.  The  Reafon  muft  be,  this  Gentle- 
man  lived  fparinglv,  drank  mode¬ 
rately, 
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rately,  took  care  to  avoid  all  Excels ; 
the  other  three  drank  hard,  and 
were  like  wife  not  over-regular  in 
their  Eating-  This  I  mention,  td 
Ihew,  that  Perfons  tho’  naturally 
difpofed  to  the  Gout,  yet  may  be 
kept  from  it  by  Care.  Undoubtedly 
when  Men  drink  auftere  Wines,  and 
indulge  their  Palates  with  large 
Meals  of  various  Dilhes,  with  ftrong 
Gravies,  and  four  Sauces ;  this  mull: 
furnifh  their  Blood  with  Matter 

enough  to  bring  on  this  Diftemper. 

>» 

But  that  the  Nature  of  this  Dif¬ 
temper  may  be  fet  in  a  clearer  Light, 
and  farther  Reafons  olfer’d  why  its 
Cure  may  with  Safety  and  Succels 
be  undertaken  ;  all  Surgeons  very 
well  know,  that  a  fmall  Quantity  of 
any  Cauftick,  whether  Lapis  infer- 
nalis ,  or  the  Lunar  Cauftick,  if  ten 

Grains 
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Grains  of  either  be  apply’d  to  a  Part, 
in  a  few  Minutes  they  form  an  Efcar: 
Why  is  it  ?  but  that  the  corroiive 
Salts  abdradted  from  their  Humidity, 
and  contracted  into  a  folid  Body, 
their  Power  thus  united,  exert  their 
burning  Quality  on  the  Part.  Dif- 
folve  that  Quantity  in  half  an  Ounce 
of  Water,  and  wa£h  a  Sore,  the  fmart- 
ing  Pain  will  be  very  great  and  in¬ 
tolerable  ;  much  more  lb,  if  it  touch 
a  nervous  Part,  or  any  Tendon:  but 
upon  a  found  Part,  where  the  Cu~ 
ticula  is  not  fretted  off,  will  learce 
have  any  Effect.  Take  that  Quantity 
of  the  fame  Caudick,  diffolve  it  in 
a  very  large  Quantity  of  Water, 
there  hardly  any  Tade  or  Sharpnels 

can  be  perceived,  but  mud  entirely 
be  lod. 


From 


From  whence  we  may  infer,  that 
the  Gouty  Salts  being  collected  into 
a  Body,  the  juices  wherein  they 
are  contain’d,  are  thereby  render’d 
incapable  of  affimilating  with  the 
Blood,  or  for  the  Nourifhment  of  any 
Part,  but  being  highly  offenlive  to 
the  animal  as  well  as  the  vital  Spirits, 
are  thereby  thrown  off  to  the  Joints. 
All  agree  that  every  Paroxyfm  of 
the  Gout  is  a  critical  Difcharge, 
the  Blood  freeing  itfelf  from  fo  great 
an  Enemy. 

I  t  remains  that  we  account  for 
the  Chalk  form’d  on  the  Joints, 
which  muff  be  produced  from  one 
of  thefe  two  Caufes :  As  I  obferved 
before,  the  Juices  adapted  for  the 

Nouriihment  of  the  folid  Parts  are 

C  thole 
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thofe  that  the  Gouty  Salts  do  mix 
with ;  being  unfit  for  that  Service, 
their  Texture  vitiated  and  changed, 
and  become  a  grofs  milky  Juice,  ex- 
travalated  and  fixed  upon  a  Joint, 
the  Serum  which  the  Capillary  Veins 
can  ablbrb.  returns  into  the  Mals ; 
what  cannot,  is  exhaled  ;  then  a  dry 
white  Subftance,  refembling  Chalk, 
is  form’d :  Or  the  P eriojlium,  by 
many  Attacks  from  the  Gout,  being 
fretted  off,  the  very  Subftance  of 
the  Bone  is  made  the  Object  for 
thofe  Salts  to  exert  their  power  j 
where  acting  with  vigour  and  vio¬ 
lence,  corroding  the  Parts,  that  Li¬ 
quor,  as  I  laid  before,  being  extra- 
valated,  fixes  itfelf  upon  the  Ten¬ 
dons,  nay  even  the  Extremities  of 
the  Bones.  Not  many  Years  ago,  I 
faw  the  Mufcles  both  of  the  Thighs 

and 
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and  Legs  fluff’d  full  of  chalky  Stones, 
harder  than  common  Chalk :  I  took 
fome  of  them  out ;  I  obferv’d  the  Ul¬ 
cer  whence  they  were  taken  healed 
immediately,  which  was  occafion’d 
by  the  Alkali  the  Chalk  afforded  to 
the  Part ;  that  milky  Juices  muff  cir¬ 
culate  with  the  Blood  is  evident,  elfe 
they  could  never  be  fixed  upon  the 
Mufcles.  From  the  whole  we  mull 
infer,  that  if  thofe  Salts  are  difunited 
and  difperfed  in  the  minutefl  Par¬ 
ticles  thro’  the  Mals,  there  can  no 
Paroxyfm  happen  till  they  are  re¬ 
united,  and  their  Quantity  increafed 
by  Irregularity  in  Living,  as  before 
obferved  :  but  if  due  care  be  taken 
Spring  and  Fall,  to  fend  into  the  Blood 
Specificks  well  appointed  to  promote 
the  Dilunion  of  thofe  Salts,  and  dif- 
perfe  them  through  the  whole 

C  2  Fluids, 
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Fluids,  or  rather  the  excrementitious 

i 

Juices,  and  a  regular  Circulation  pro¬ 
moted  by  foitable  Exercife ;  there  is  no 
Reafon  why  the  Gout  may  not  be 
prevented  in  its  Attacks  for  Years, 
tho’  the  Seeds  of  it  may  remain  in 
a  fmall  Quantity.  Now  it  is  to  be 
hoped  this  fmall  Treatife  may  help 
take  off  the  Prejudice  Mankind  is 
carried  away  with,  that  the  Gout  is. 
not  to  be  cured  but  at  the  expence 
of  the  Patient’s  Life,  no  doubt  but 
many  have  died  by  mala  Praxis  in 
this  as  well  as  other  Diffempers;  yet 
no  Reafon  can  be  offer’d  why  a  re¬ 
gular  rational  Method  fhould  not  be 
taken  in  this  as  well  as  in  other 
Cafes. 

Above  twenty  Years  ago,  being 
then  a  Practitioner  in  Surgery,  I  was 

called 
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called  to  a  Boy  of  eight  or  nine  Years 
old :  I  found  an  Inflammation  from 
the  Knee  to  the  Inftep,  fully  fuppura- 
ted ;  which  I  immediately  laid  open, 
and  difcharged  above  a  Pint  and  half 
of  well-digefted  Matter.  I  found  by 
my  Probe  the  Tibia  lay  bare,  diverted 
of  the  Periojlium ,  and  being  expofed. 
to  the  Air,  began  to  turn  black.  In 
fome  time  I  procured  an  Exfoliation, 
and  took  out  a  Splinter  reaching  from 
the  Knee  to  the  Ancle.  After  the  Se¬ 
paration  was  made,  the  Ulcer  began 
to  incarn  and  heal,  but  the  upper 
part  of  the  Tibia  under  the  Patella 
being  carious,  lying  under  the  Joint,  a 
Lee  was  difcharged  of  a  brownifh  Co¬ 
lour,  and  cart  forth  fome  fmall  pieces 
of  Bones.  After  it  heal’d,  I  obferved 
the  Boy  had  Swellings  under  his 
Jaws,  the  Glands  gathering,  and  in 
the  Inguina.  All  the  Symptoms  of  the 

2  King’s 
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King’s  Evil  appearing,  I  concluded 
it  to  be  only  accidental,  and  to 
proceed  from  the  Lee  of  the  ca¬ 
rious  Bones  mixing  with  the  Blood, 
and  lodged  in  the  Glands,  which 
I  removed  with  altering  Diet- 
Drinks,  and  abforbing  Powders,  and 
frequent  Purging.  Some  Years  after, 
I  faw  him  a  lufty,  ftrong,  young 
Fellow,  and  a  Sailor.  This  Obfer- 
vation,  tho’  fomewhat  foreign  from 
-  the  Subject  in  hand,  yet  ferves  to 
demonftrate,  that  a  Lee  extravafated 
may  be  abfbrbed  by  the  Capillary 
Veffels,  and  circulate  with  the  Blood: 
If  in  one  Cafe,  why  not  in  another 
of  the  like  Nature  ? 

After  this  fhort  Account  of  the 
Gout,  we  fhall  proceed  to  the  Cure. 
And  to  relieve  the  Patient  in  the  Pa- 
roxyfm,  and  in  as  fhort  time  as  pof- 

lible. 
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fible,  ’tis  neceflary  his  Lodging  be  in 
a  clear  Air,  his  Bed-Chamber  large, 
in  cold  Weather  with  a  good  Fire, 
his  Bed  not  too  near  it ;  the  reafbn  is, 
the  rarified  Effluvia  difcharged  by  the 
Breath,  and  by  Tranlpiration,  ought 
to  have  large  room  to  difperfe  them- 
felves ;  for  if  by  inlpiration  thofe  Va¬ 
pours  are  re-united  with  the  Blood, 
it  muft  be  of  ill  confequence  to  the 
Patient,  and  very  much  retard  the 
Cure.  As  to  the  Patient’s  Diet  in 
the  Paroxyfm,  it  muft  be  moderate, 
tho’  not  too  {paring,  of  fuch  Food  as 
digefts  eaiily,  avoiding  auftere  Sau¬ 
ces  ;  rather  of  one  Difh  than  many. 
Due  regard  muft  be  paid  to  his  ordi¬ 
nary  Courfe  of  Life,  more  efpecially 
as  to  his  Drink ;  if  he  accuftom’d 
himfelf  to  drink  plentifully  in  his 
Health,  he  muft  be  allow’d  the  fame 

in  his  Illnefs,  abating  fomewhat  in  the 

Quan- 
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Quantity,  for  the  Blood  mull  by  no 
means  be  impoverished.  I  have 
known  half  a  Pint  of  Wine  too  much 
for  fome,  when  a  Bottle  has  been  too 
little  for  others.  The  Wines  to  be 
avoided  are  Rhenijh ,  Champaign , 
Bur gundy ,  French  White,  Madera ; 
thofe  Wines  are  not  to  be  touch’d, 
neither  in  nor  out  of  the  Fit.  The 
fafeSt  to  be  drank,  are  mellow  and 
light  Red  Port-,  White  Mountain , 
Sherry ,  or  Canary. 

Now  as  to  the  Medicines  ufed  in 
this  Diftemper,  they  are  fuch  as  are 
capable  to  fearch  out  the  Enemy,  dis¬ 
unite  its  Parts,  reduce  the  Salts  into 
minute  Particles,  attenuating  the  Li¬ 
quor  that  contains  them;  thereby 
dilperling  the  minute  Particles  thro’ 
the  Mafs  of  Fluids :  Then  other  Me¬ 
dicines  mull  be  plentifully  taken,  as 

Pur- 
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Purgatives,  Diaphoreticks,  but  chiefly 
Diureticks.  An  able  Phyfician  may 
eafily  contrive  a  Sett  of  Medicines 
to  anfwer  all  Intentions. 

The  Author  ules  an  Amalgama, 

prepared  from  Metals  and  Minerals, 

fo  adapted,  that  the  Dole  when  fent 

into  the  Stomach,  fits  eafy,  unlels 

(which  is  but  feldom)  it  meet  with 

any  corrolive  Juices,  then  a  flight 

Ferment,  with  an  Uneafinels  which 
*  « 

foon  goes  off;  but  if  very  troublelome, 

a  gentle  Puke  of  Camomile  or  Car- 
duus  Tea  quickly  removes  it.  Then 
the  Specifick  gets  an  eafy  Paflage 
into  the  Blood,  and  is  carried  to  the 
Joint,  where  if  given  for  fome  time, 
and  in  fufficient  Dofes,  it  never  fails  of 
anfwering  all  the  forementioned  In¬ 
tentions.  But  there  are  feveral  Me- 
* 

dicines  ufed,  one  adapted  to  prepare 
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for  the  Ufe  of  the  other,  till  the  Blood 
is  totally  freed  from  all  Remains  of 
the  Diftemper.  During  the  Patient’s 
taking  Medicines,  dilcuffing  Cata- 
plafms  may  fafely  and  with  fuccels 
be  ufed. 

I  fhall  give  only  four  Inftances  of 
Perfons  that  have  been  relieved  by 
this  Method.  The  firfl:  was  a  Cap¬ 
tain  in  a  Foot  Regiment,  to  whom  I 
was  called  in  1695.  He  was  above 
60  Years  of  Age,  had  drank  hard 
for  many  Years :  I  found  him  in 
dreadful  Torment,  with  Pains  in 
both  Feet ;  I  took  from  him  imme¬ 
diately  eight  Ounces  of  Blood  ;  for 
his  Drink,  order’d  him  Emulfions, 
with  his  Specificks  in  large  Dofes, 
purged  him  three  times  a  Week,  al¬ 
low’d  him  Wine  fufficient  to  fupport 
his  Spirits.  By  degrees  his  Stomach 

re- 


return’d  ;  then  I  order’d  him  gentle 
Diapboreticks  mix’d  with  his  Speci- 
ficks.  The  days  he  neither  purged  nor 
fweat,  he  took  his  Specificks,  mix’d 
with  Diuretich :  in  the  mean  time,  I 
allow’d  him  plentiful  Nourilhment. 
In  three  Weeks,  his  Blood  being 
thoroughly  rectified,  I  order’d  his 
Servants  to  get  his  Horfes  ready :  a- 
bout  ten  a-Clock  he  rode  out;  I  ex¬ 
pected  him  back  at  his  Lodging  at 
four  or  five.  I  fent  about  that  time : 
at  nine  I  fent  again,  but  he  was  not 
at  home ;  next  Morning  about  Eight, 
to  my  furprize,  I  met  him  in  the  Street, 
dancing  and  upbraiding  me  for  con¬ 
fining  him  with  my  Drugs,  for  Moore  s 
Wine  had  wrought  a  perfeft  Cure. 
He  continued  free  from  any  Symp¬ 
toms  of  the  Diftemper  while  I  knew 
him ;  for  I  heard  he  had  fold  out, 
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and  went  to  Jamaica, ,  and  lived  fe- 
veral  Years  after. 


Some  time  after  I  was  called  to  a 
poor  Salt  Officer,  who  labour’d  un¬ 
der  the  Anguifh  of  the  Gout  above 
fix  Months  in  the  Year;  he  had  kin 
all  Parts,  the  Joints  of  his  Fingers  full 
of  Chalk ;  he  begg’d  of  me  to  end  his 
days,  for  his  Life  was  a  burden  both 
to  himieif  and  his  Family :  for  what 
by  paying  others  for  doing  his  Duty, 
and  the  Expence  of  attending  him 
in  his  Gout,  had  reduced  his  Affairs 
to  nothing.  I  immediately  took  ten 
Ounces  of  Blood  :  He  took  his  Spe¬ 
aks  in  large  Dofes,  with  Emul- 
fions ;  every  iecond  day  he  was 
briskly  purged,  his  purging  Phyfick 
was  well  impregnated  with  abforbing- 
Alkali  s,  the  Haujlus  he  took  going 
t0  1Ci^  was  °f  the  fame  nature. 


greatly 
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greatly  Narcotic  and  i4lexipharmic . 
Every  fourth  day  he  fweat  mode¬ 
rately  ;  in  a  fortnight  his  Evacuations 
were  more  feldom ;  in  the  intermit¬ 
ting  Days  his  Blood  was  well  fupply’d 
with  Specificks  mix  d  with  Diurstichs, 
His  Bufmefs  requiring  hisAttendance, 
I  order’d  him  a  medicated  Ale,  then 
left  him.  I  did  not  fee  him  for 
eighteen  Months ;  during  this  time, 
he  had  not  the  lea  ft  Appearance  of 
any  Vifit  from  the  Gout. 

The  next  I  was  call  d  to,  was  a 
Merchant  of  about  2  8  Years  of  Ager 
had  drank  plentifully,  hunted  much. 

I  found  him .  rack  d  with  a  Pain  in 
the  Joint  of  his  great  Toe,  fo  acute 
that  he  could  not  bear  the  Sheet  to 
touch  it.  Immediately  I  took  twelve 
Ounces  of  Blood,  which  gave  him 
feme  eafe ;  I  plied  him  with  his 

Spe- 
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Specificks  in  large  Dofes ;  next  Morn¬ 
ing  he  could  walk  about  his  Room : 
then  every  other  day  I  purged  him 
fmartly ;  the  intermitting  Days  he 
took  his  Specificks,  fometimes  in 
Powders,  other  times  in  Bolus’s.  I 
order’d  him  a  Deco&ion  wherein  was 
boiled  Vegetables  and  Minerals,  which 
furnifh’d  the  Blood  with  a  large  Quan¬ 
tity  of  Specifick  Juices,  which,  with 
the  Diaphoretichy  brought  him  to  the 
full  ufe  of  his  Feet :  but  he  being 
obliged  to  undertake  a  Journey  of 
forty  Miles  to  lee  a  rich  Aunt  lying 
on  her  Death-bed,  with  the  view  of 
getting  8  or  900  /.  we  were  obliged 
to  break  off  the  Courfe  before  we  had 
half  finifhed,  About  1 2  Months  af¬ 
ter  I  was  called  to  him  again.  That 
Paroxy  fm  was  very  lharp.  I  ufed  the 
fame  Method,  but  his  Medicines  were 
given  in  larger  Doles.  In  four  Days 
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his  Pains  went  off,  he  could  with  little 
trouble  walk  about  his  Chamber;  in 
21  Days  his  Limbs  recover’d  their 
full  Strength.  He  went  to  Carolina , 
I  did  not  fee  him  for  feven  Years,  and 
that  was  by  accident  in  a  Coffee- 
Houfe  by  Temple-Bar  >  in  perfect 
Health.  He  did  affure  me  he  had 
never  any  Symptom  of  the  Gout, 
nor  did  he  take  any  Medicine  fince 
he  left  me. 

S  o  m  e  time  after  I  was  called  to  a 
Mafter  of  a  Ship,  who  made  a  dread¬ 
ful  Complaint  of  a  Rheumatic  Pain 
that  had  feized  his  Ancle,  and  the 
Inftep  of  his  Foot.  The  Part  was 
much  inflam’d,  and  the  Veins  turgid. 
Had  I  mention’d  the  Gout,  I  might 
not  meddle ;  but  I  indulged  the  No¬ 
tion  of  a  Rheumatifm,  and  thereby 
had  full  liberty  to  ad.  Immediately  I 

made 
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made  a  Revulflon  by  Bleeding,  and 
follow’d  the  Came  Method  as  I  had 
.  with  others,  by  which  the  Pains  went 
off  from  his  Foot;  but  being  outward- 
bound,  his  Ship  cleared  out,  he  was 
obliged  to  go  to  Sea  before  his  Cure 
was  effected.  When  he  made  his 
Voyage,  I  prefled  on  him  the  ne- 
ceflity  of  going  thro’  a  Courfe  to  free 
his  Blood  of  that  Humour ;  but  he 
declin’d  it,  and  lince  I  hear  he  has 
been  much  affli&ed  with  the  Gout. 

I  could  give  more  Inftances  of 
People  who  have  been  reliev’d  in 
the  Gout;  but  thefe  may  be  fufli- 
cient  to  fhew  the  W orld,  that  Flan¬ 
nels  and  Patience  are  not  the  only 
Remedies  found  to  be  Ufeful  in  this 
Diftemper. 
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